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PROCEEDINGS 



OF THE 



Forty-Eighth Annual Meeting of the Homceopathic Medical 

Society of the State of New York, Albany, N. Y., 

February 13th and 14th, 1900. 



President Dr. Jay W. Sheldon, of Syracuse, called the meeting to 
order at 10:45 ^t. m. 

Ladies and Gentlemen, Members of the Homceopathic Medical Society of 
the State of New York: 

This forty-eighth annual meeting opens an occasion of more than 
usual importance, it being the semi-centennial of this organization — 
the Jubilee year. We have an unusual number of valuable papers 
upon the program, therefore it would be unwise for me to make 
lengthy remarks, as the time is limited in which to transact the neces- 
sary business of the session. I desire, however, to call the attention 
of the members to the subject of the proposed unification of the 
educational systems of the State, which has engaged public interest 
for some months past. Although the matter is apparently dormant 
at present, without doubt, within the next year, at the pleasure 
of the politicians it will spring into new life. The medical profes- 
sion must be on guard and prepared for the dangers involved in so 
important a change in the educational system as affecting our State 
medical law. We should not only be prepared to meet the issue, 
but must forestall it by a campaign of education of popular sentiment, 
which will render impossible the proposed tampering with the excel- 
lent and equitable work now performed by the Board of Regents. 
I would respectfully recommend that the members of this Society 
bear in mind that it is incumbent upon them to support existing 
methods, exerting their influence in favor of the present system as 
conducted by the Board of Regents. 

I now declare the forty-eighth annual meeting of this Society 
open. We will proceed to the regular order of business. 

Secretary, Dr. John L. Moffat, of Brooklyn, N. Y. 

Committee on Attendance. — F. D. Lewis, G. D. Gorham and R. B. 
Rowland. 

Committee on President's Address. — H. D. Schenck, J. M. Lee, J. W. 
Gifford. 

Auditing Committee. — E. W. Bryan, E. G. Cox, S. T. Birdsall. 

President Sheldon read his address. 
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THE PRESENT AND FUTURE OF HOMCEOPATHIC MATERIA 

MEDICA. 

Mr. Chairman, Ladies and Gentlemen, Members of the Homoeopathic Med- 
ical Society of the State of Nciv York: 

Permit me to make grateful acknowledgment of the privilege of 
presiding over the deliberations of this Society. I welcome you to its 
forty-eighth annual meeting. You have, at this busy season; left your 
homes and the responsibilities of your vocations, and have come here 
to devise ways and means for the advancement of medical science 
and to consider measures for the protection and promotion of 
homoeopathy. 

In reviewing the history of this organization for the past half- 
century, my mind has been led to dwell upon many important periods 
embracing its birth, early struggles for existence, phenomenal growth 
and prosperity. Fifty years ago, there was in the United States but a 
small band of followers of homoeopathy. To-day there are more than 
fifteen thousand graduated and registered homoeopathic physicians 
and ten millions of people who accept our system of practice. These 
facts indicate the marvellous growth of homoeopathy in this country, 
notwithstanding the early predictions of Oliver Wendell Holmes, who 
has the credit of stating that, within forty years from that time, there 
would not be a homoeopathic physician found practicing in the United 
States. 

You are all familiar with the history of the pioneers of our school 
who, through their devotion to the cause of homoeopathy deserve a 
warm place in our hearts, if not a monument to their memory. In my 
address at the semi-annual meeting, I spoke of the great achievements 
of the legislative committees in securing and protecting our rights, 
for the past fifty years. I might refer to the growth and development 
of our medical colleges ; also of the charitable institutions fostered by 
our school, but this is unnecessary, as all are familiar with those sub- 
jects. 

The success which has marked every stage in the history of 
homoeopathy, from its inception down to the present time, is most 
gratifying. During the past fifty years, our school has undergone 
many important changes; for example, the division of the profession 
into specialties which, we are happy to say, has individually and col- 
lectively been of the greatest benefit. The progress made in this 
direction is most remarkable. We look with pride upon the splendid 
accomplishments of our specialists in their respective departments. 

In view of the above, it might appear that there is little for us to 
strive for at the present time, and that the future would care for 
itself. Be not deceived, my friends. There is a great work for us 
to accomplish if we discharge the duties incumbent upon us as 
homoeopathists and which we owe to our successors. A wise man 
will, in time of peace, prepare for conflict. When everything seems 
calm and serene, let us guard well our trust and look to the future 
interests of homoeopathy. 

Fifty years have passed since this Society was organized. It has 
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before it a great future, but the success of that future depends upon 
our fidelity to the cause and our maintenance of the principles of 
homoeopathy, as laid down by Hahnemann and championed by the 
pioneers of the school. This means everything to those who are to 
follow. These principles must be protected and perpetuated. They 
are essential to the welfare of our school of medicine. This thought 
brings my mind to a halt, and I ask myself the questions "Whither 
are we drifting?" "Is the homoeopathic ship dragging her anchor?" 

In the accepted division into seven branches of the medical learn- 
ing required by law of practitioners in this State, as you know, six 
are identical. One only separates the schools. Materia medica, ther- 
apeutics and practice, stands, the only bulwark of protection for 
homoeopathy. Wipe that out, and its future history could soon be 
written. All that our worthy predecessors have accomplished during 
the past century would then be lost, and the practice of medicine 
would become one general system as of old. 

Hahnemann recognized the fact that materia medica is "that branch 
of medical science which relates to medical substances, their nature, 
source and effect upon the animal economy." Scientifically following 
this line of research, he developed our grand system of therapeutics. 
To me, the question of materia medica and therapeutics seems to be 
most pertinent, well worthy our careful consideration and, in fact, of 
greater importance than any other matter now before the homoeo- 
pathic profession.* We are known as a sectarian body in this par- 
ticular department, which rightfully distinguishes us from all other^ 
creeds in medicine. We have been proud of our title ; we have cher- 
ished and fought for it. All that is distinctive in homoeopathy is 
embodied in materia medica and therapeutics. It has been summarized 
as follows: "The proving of drugs upon the healthy, and the applica- 
tion of drugs according to the law of similars." It behooves us to keep 
this confession of faith ever to the front, never allowing it to become 
subordinate or to be neglected. What is to-day being done along this 
line? In what directions are the forces of the homoeopathic profes- 
sion exerted? 

Has materia medica received the same attention and made the 
same progress as other departments? If not, I ask why? We have, 
it is true, men who devote much time and labor to the study and 
proving of drugs. Is it not also a fact that the average practitioner 
neglects to give such matters proper attention? I fear we must 
admit that materia medica is not treated with the consideration which 
its paramount importance demands. For many years, through med- 
ical journals and in various ways, numerous new remedies have been 
brought to the notice of the profession. How have we received them? 
Have we treated them as homoeopathists and in accordance with the 
law of advanced medicine? Is it not true that we are prone to con- 
tent ourselves with "clinical indications" or to appease our Hahne- 
mannian instincts with speculations regarding the homoeopathicity of 
certain applications of a drug? 

With no pathogenesis, no guide for prescribing after our chosen 
method, what alternative but empiricism? Thus is our materia 
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medica crippled and its usefulness impaired. Thus are we deprived of 
accurate knowledge of, and rules for, exhibiting healing agents, which 
should be ours. I hear it urged that the materia medica is already 
unwieldy and beyond the grasp of most physicians. So are the dic- 
tionary and encyclopedia, yet such considerations are not permitted 
to exclude from these works of reference valuable additions. Improve, 
revise, condense, simplify the materia medica, without emasculating 
it, but do not keep from it its own. We ought to be making materia 
medica, and our successors should continue to make it. Who are 
to follow in the footsteps of our illustrious provers and masters, and 
make for themselves names fit to place alongside those of Hering, 
Lippe, Dunham, Farrington, our beloved Timothy F. Allen, and 
many others who have won distinction in the cause? Where are the 
young men to continue the work? Unquestionably, one could prac- 
tice a lifetime with the knowledge received from our predecessors. Is 
that progress? Life implies growth and increase. Stasis is the first 
step towards retrograde metamorphosis. Let us beware of a halt 
in so vital a department as this. As cleverly expressed in the official 
definition of a homoeopathic physician, the world of medicine is ours. 
It may be added that, although sectarian, we stand for progress. We 
welcome advancement in general and special medicine and allied 
branches, as well as in all scientific and scholarly attainments. It is our 
privilege and pleasure to further the same in every possible manner. 
At the same time, it is incumbent upon us to progress in our dis- 
tinctive features. The latter need in no wise interfere with the former, 
nor should the former overshadow the latter. In doing our part for 
the common fund of medical knowledge, we must not permit a crowd- 
ing out of our own particular work. We cannot properly accept new 
discoveries of the dominant school as sufficient for up-to-date homce- 
opathists. Furthermore, does not an obligation rest upon us? Having 
received so much from those who have prepared the way, are we not 
bound to perpetuate the trust with which we have been endowed? I 
consider it to be a point of honor to preserve, augment and hand 
down to our successors. There should be no difficulty in finding 
necessary volunteers to investigate every new remedy which is 
brought forward. . Consider the present number of physicians in our 
ranks, as compared with the handful in the early days, then contrast 
their achievements, in this direction, with ours. I fancy that the 
specialist will not do the major part of the proving, the burden of 
which must fall upon the general practitioner. I was much gratified 
to hear a paper read by Dr. Shelton, at the semi-annual meeting, 
making an earnest plea for more thorough study of materia medica 
and therapeutics, and urging the necessity of more rigorous efforts 
in the department of drug proving. My friends, how shall we bring 
this about? Not by resolution of the Society, or by your and my 
hearty approbation and endorsement. It means work, activity, push 
and pertinacity: such as has been shown, for more than fifty years, 
by our venerable friend and colleague, who is the only survivor of 
the organizers of this Society, Dr. Horace M. Paine. We must, by 
all means, have the resolutions and endorsements as basis from which 
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to start. I would respectfully recommend and earnestly plead that a 
materia niedica revival be made the special order of business of this 
Society and of every homoeopathic body in this State, wherever 
located and of whomsoever composed. I would beg every homoeo- 
pathic physician to constitute himself or herself a committee of one 
to act in harmony with this project, actively furthering the efforts of 
the organizations and, at the same time, giving as individuals, to 
the work, generous portions of thought, investigation and scientific 
experimentation. 

Keep materia medica uppermost in mind, with the firm determina- 
tion of contributing, during the year, something to the general good. 
Provers' clubs should be organized, under competent management. 

With the energy and capability that lies in the homoeopathic pro- 
fession directed towards this end, utilizing modern methods of pre- 
cision and facilities for scientific research, what may we not expect 
of the homoeopathic materia medica of the future? Let us meet the 
twentieth century with colors ^ying and flag nailed to the mast. 

REPORT OP THE COMMITTEE ON PRESIDENT'S ADDRESS. 

Members of Society: Your Committee on President's Address beg 
leave to submit the following report : 

We feel, as must every one who heard the address of the President 
that it is deserving of our highest commendation and has struck a note 
of warning that should receive the serious consideration of the 
Society. With Dr. Dunham we feel that homoeopathy is the "Science 
of Therapeutics" and our great mission is to do our utmost as a 
society to preserve and advaftce the bulwark of our school. We 
therefore recommend, first, that the address be published in one of 
the leading medical journals, where it can receive the attention of the 
profession at large. Secondly, we suggest that the President-elect be 
requested to appoint a committee of five members to carry out the 
suggestions contained in the President's address and to formulate a 
plan for more comprehensive and earnest work in our Sdciety; the 
committee to report at the next semi-annual meeting. 

Herbert D. Schenck, M. D., 
J. M. Lee, M. D., 

W. B. GiFFORD, M. D., 

Committee. 

The program issued was adopted as the program of the meeting. 
The Transactions as issued were accepted as the minutes of the 
thirty-third semi-annual meeting. 

REPORT OF THE COMMITTEE ON ATTENDANCE 

enrolled the following sixty-eight: 

Albany County — G. E. Gorham, J. I. Dowling, E. G. Cox, F. J. Cox, 
Dr. Hunting, Dr. Van Loon, E. Schwilk, C. W. Skelton, S. H. Car- 
roll.- 
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Broome County — C. A. Ward, L. A. Martin, G. H. Jenkins. — 3. 
Clicmuyig County — Reeve B. Rowland. — I. 

Eric County — DeWitt G. Wilcox, F. Park Lewis, D. H. Arthur, 

F. D. Lewis. — ^4. 

Dutchess County — ]. H. Otis, A. L. Peckham. — 2. 

Fultoft County — W. E. Garnsey, Emily L. Hill. — 2. 

Kings Countv — Justus G. Wright, Herbert D. Schenck, William L. 
Love, R. K. Valentine, W. B. Winchell, W. U. L. Fiske, William 
Morris Butler, H. J. Pierron. — 8. 

Monroe Countv — Newton M. CoUins, Marsena S. Ricker, E. H. Wol- 
cott, J. M. Lee. — ^4. 

Montgomery County — Harriet A. Knott, L. A. Frazier. — 2. 

New York County — A. B. Norton, William H. Vanden Burg, E. H. 
Porter, (j. G. Shelton, Charles Deady, Phoebe J. B. Waite, L. L. 
Danforth, A. W. Palmer, George W. McDowell, Edward G. Tuttle, 

G. W. Roberts, Bukk G. Carleton. — 12. 

Orange County — Seldon H. Talcott. — i. 

Onondaga County — W L. Hartman, J. W. Candee, Gordon W. 
Hoyt. — 3. 

Otsego County — A. W. Getman. — i. 

Orleans County — Emily F. Swett. — i. 

Rensselaer County — Elizabeth H. Dclavan. — i. 

Schenectady County — William P. Faust, W. D. Spoor. — 2. 

Steuben County — E. W. Bryan. — i. 

Tioga County — ^J. T. Greenleaf, H. E. Merriam. — 2. 

Washington County — O. H. Mott, E. T. Horton. — 2. 

Warren County — S. F. Birdsall. — i. 

Westchester County — D. J. Roberts, E. P. Swift. — 2. 

Wyoming County — W. B. Giflford. — i. 

Neighboring States — E. L. Weyman, Vermont; Amos J. Givens, 
Stamford, Conn.; Horace G. Packard, Boston, Mass. 

THE REPORT OF THE BOARD OF CENSORS 

recommended the following eight, all of whom were elected perma- 
nent members: 

ENDORSERS. 

E. A. Gayde, Utica, N. Y., Charles Deady, J. L. Moffat. 

Justus G. W^right, Brooklyn, N. Y., . . . E. Hasbrouck, J. L. Moffat. 

C. G. Capron, Utica, N. Y., J. M. Lee, C. T. Haines. 

Robert C. Woodman, Middletown, N. Y., . A. P. Powelson, D. E. Francisco. 

Pho-be J. B. Wait, New York City, N. Y., . A. W. Palmer, L. L. Danforth. 

J. Irving Dowling, Albany, N. Y J. L. Moffat, G. E. Gotham. 

J. D. Cochrane, Watertown, N. Y Willard Pierce, J. L. Moffat. 

Walter S. Mills, New York, N. Y., . . E. G. Tuttle, B. G. Carleton. 
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TREASURER'S REPORT. 

Charles Deady, M. D., Treasurer, in account with Homoeopathic Med- 
ical Society of the State of New York. 



Dr. 
1 
To Cash received from members and County Societies 1,534.00 



To Balance on hand February 14th, 1800 $ 795. 17 

_ _ . . ., ^^^^ _ . . 



12,129.17 
Cr. 

By Cash paid out as per vouchers |ii396 46 

By Cash on hand to balance February 13th, 1900 732.71 

12,129.17 

Later the Auditors reported the Treasurer's accounts correct. 

COMMITTEE ON NECROLOGY 

* 

Reported the deaths of S. T. Laird, S. W. Spoor, P. W. Mull, G. E. 
Noble, Charles Jones. (See Appendix.) 

The Chair appointed Dr. F. Park Lewis, Dr. G. E. Gorham and 
Dr. W. M. L. Fiske as committee to prepare a memorial to the late 
Dr. Charles Jones, to be sent his mother. 

REPORT OF THE COMMITTEE ON INCREASING MEMBERSHIP. 

The committee on new members would report that they have been 
diligent in their work of securing new members for this Society, both 
in personal appeal and correspondence, and through such efforts 
seventeen have been secured. The committee is aware of the fact 
that it has not increased the membership as much as the committee 
preceding, but it is not on account of lack of interest of any individual. 
The chief obstacle which has been met is the same one which was met 
by the former committee, the refusal on the part of a great many to 
become permanent members because they were delegates. 

Respectfully submitted, 

VV. Louis Hartman, Chairman. 

REPORT OF THE COMMITTEE ON MEDICAL LEGISLATION. 

Mr, President, Ladies and Gentlemen of the Society: 

It is my good fortune to say to you that your present legislative 
committee has not borne such burden and heat of the day as that 
which immediately preceded the present one. Pr. Lee, by his effi- 
cient work, cleared the deck to a very great extent, so that that 
which is left to be done is not burdensome. I may say, in behalf of 
the committee, of which I am acting as chairman, that no bill at our 
last session of Legislature which the Society opposed became a law, 
and that no bill we formed, except one, failed to be enacted as a law. 

As far as the work of the present session is concerned, there is only 
one bill in force now hanging in Legislature. There are several bills 
there — one concerning cremation, one concerning special license, to 
be issued to men before the State Board of Medical Examiners and 
Regents and one providing institutions and insane hospitals have been 
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opposed. There is another bill, establishing a hospital in the Adiron- 
dacks for incipient tuberculosis. That is a bill that the Society- 
endorsed in general terms at Binghamton. It was fully discussed, I 
believe. You have read about it in the medical journals and in the 
newspapers and I will not take time to read that bill. I have had 
correspondence with the framers of the bill. The bill, at present con- 
stituted, gives us a representation on the Board of Examining Phy- 
sicians, and it seems to us that it would be wise therefore, in view of 
these concessions, that expediency be urged on this Society for the 
approval of this bill. And I would like to call on Dr. Lewis, who has 
given this subject much thought and been of much service to the 
legislative committee, to present a resolution which I think he has. 

E. H. Porter, Chairman. 

E. H. Porter presented a bill for $40.00 for necessary expenses, 
telegams, letters, circulars and things of that kind of the Legislative 
Committee. On motion it was ordered paid. 

Dr. Lewis read resolution and same was adopted : 

Whereas, An Act entitled "An Act to establish a state hospital in 
some suitable location in the Adirondacks or in some other suitable 
locality in the State for the treatment of incipient pulmonary tubercu- 
losis and making an appropriation therefor" has been introduced in 
the Senate, and. 

Whereas, We recognize this as a wise, far-seeing and scientific 
measure, designed in its scope to protect the public from a most 
malignant and infectious disease, to aid our people in a battle against 
a terrible scourge and by affording early relief to save the community 
from large expenditures, relieving the public from the hospital care 
of long and hopeless illness ; and. 

Whereas, The bill as now amended insures equitable representa- 
tion on its board of governing trustees of each of the schools of med- 
ical practice. 

Resolved, That we cordially endorse and heartily commend the bill 
and urge upon our legislators the advisability of its speedy enactment. 

REPORT OF COMMITTEE ON LIFE INSURANCE. 

Dr. Candee, Chairman. No report. 

REPORT OF COMMITTEE ON STATE LEAGUE. 

Dr. Cox, Chairman. No report. 

REPORT OF JUBILEE COMMITTEE. 

As Chairman of the Jubilee Committee, I wish to report that we 
have had several meetings of the committee and have gone over the 
matter of the Jubilee year pretty thoroughly. We hope to have a 
meeting that will redound to the honor of the cause through this 
State. There have been sub-committees formed. (Committees and 
appointments to same were then read.) Then it is also proposed to 
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have a very entertaining program for two days, to have one day of 
clinics over in Manhattan — the Flower Hospital and Ward Island 
Hospital will be thrown open, and it is hoped to have some of the 
best operators all over the State (not the New York men), who will 
either bring their own patients or operate on the patients that are 
furnished by the several hospitals, giving there on the morning or 
afternoon of the third day some very interesting clinics, which will 
be one of the best drawing cards of the whole occasion. In reference 
to the general program, Dr. Schenck, who is chairman of that com- 
mittee, will give you an outline of what is proposed to be done. In 
regard to the place of meeting, the King's County Society has invited 
the State Society to meet in Brooklyn. We did not desire to have 
the local committee have much to do with the arranging of the occa- 
sion, and, therefore, the Jubilee Committee have thought it best to 
retain the whole matter of the program in their own hands, and for 
that reason they have concluded to have the banquet not furnished 
by the local men of Brooklyn — everything else will be furnished by 
them — but that the banquet will cost $2.50 per plate, the same as 
was done at the American Institute meeting, as there will be a larger 
attendance. It was proposed first to have the meetings held at Coney 
Island, but in order to have them there we would be obliged to hold 
the meeting early in September, as the hotels close the 15th of that 
month. We usually have some severe storms about that time, and 
we thought it best on that account, to have the meeting held in 
Brooklyn at the Hotel St. George, which has ample accommoda- 
tions and very good rooms for holding meetings. We therefore pro- 
pose to have the meeting held on the 3d and 4th days of October. 
This will be on Wednesday and Thursday on account of the Homoe- 
opathic College having its opening night on Tuesday, when many of 
the professors would be unable to be present, and we want all the 
people to be there. The committee, therefore, recommends that the 
meeting be held in Brooklyn on the 3rd and 4th days of October. I 
think in order to give you a better idea of the general program it 
would be well to have Dr. Schenck give you an outline of the pro- 
posed program. Dr. Schenck will be kind enough to read that. 

I think this program will furnish a meeting that will be of interest 
to all and the Jubilee Committee will do everything in its power to 
make this a success. We trust that every man and woman of this 
Society will help the committee to make this meeting the greatest 
meeting that we have ever had in the State and from now until next 
fall we hope that you will try to stir up as much enthusiasm in your 
localities as possible. We trust that wherever you may decide to 
have the meeting we shall have a large gathering and one that will 
redound to the honor of homoeopathy. We, therefore, submit this as 
our report of the Jubilee Committee and hope you will take action 
upon it. 

William Morris Butler, Chairman. 

The Committee on General Program has decided to try to make 
the thirtieth meeting of the Society the most helpful and, at the same 
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time, we hope the most interesting and in some respects the most 
unique that any society has ever held. The committee has thought 
it wise not to make it a Society affair entirely, but to call upon the 
best men in our school from all sections of the* country. The meet- 
ing will begin on Wednesday morning, October 3rd, at ten o'clock 
and there will be three sessions on Wednesday and two Thursday, 
morning and afternoon, closing with a banquet on Thursday night. 
In these five sessions seven special addresses will be given as follows: 

I. — "Homoeopathy Fifty Years Ago," Conrad Wesselhoeft, 
M. D., Boston, Mass. 

2. — "Homoeopathy in the Twentieth Century," J. B. G. Custis, 
M. D., Washington, D. C. 

3. — "Is the Separate Existence of the Homoeopathic School Still 
a Necessity?" James H. McClelland, M. D., Pittsburg, Pa. 

4. — "How to Promote the Cause of Homoeopathy," Theodore Y. 
KiNNE, M. D., Paterson, N. J. 

5. — "Homoeopathy in the Public Service," Benjamin F. Bailey, 
M. D., Lincoln, Neb. 

6. — "Homoeopathic Societies," Charles E. Walton, M. D., Cin- 
cinnati, Ohio. 

7. — "The Homoeopathic Medical Society of the State of New York 
— 1851-1900," Horace M. Paine, M. D., New York, N. Y. 

All these men with the exception of Dr. Paine, who is the only 
survivor of the organizers of the Society, are the President and 
ex-Presidents of the American Institute. The addresses will each 
occupy twenty minutes and, in addition to these special addresses, it 
is proposed to alter somewhat the plan of the Society work in its 
bureau reports by having special addresses given at the beginning of 
each report by members of this Society, not to exceed fifteen minutes 
in length, and to suggest to the chairmen of the various bureaus, 
that, so far as possible, the work of the bureau be brought out on 
lines that will show up the best we have in homoeopathy in order to 
make our Jubilee Program something we can be proud of. It is 
proposed to have these ten addresses, one for each of the bureaus of 
the Society, given by the following men: 

I. — "Homoeopathy in Clinical Medicine," J. Willis Candee, 
M. D., Syracuse. 

2. — "Progress of Homoeopathic Materia Medica," William S. 
Searle, M. D., Brooklyn. 

3. — "Homoeopathy in Surgery," DeWitt G. Wilcox, M. D., 
Buffalo. 
4. — "Homoeopathy in Gynaecology," J. M. Lee, M. D., Rochester. 

5. — "Homoeopathy in Neurology," Selden H. Talcott, M. D., 
Middletown. 

6. — "Homoeopathy in Obstetrics," L. L. Danforth, M. D.. 
New York. 
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7. — "Homoeopathy in Paediatrics," Lynn A. Martin, M. D., 
Bing^hamton. 

8. — "Homoeopathy in Ophthalmology and Otology," Elmer J. 
BissELL, M. D., Rochester. 

9. — "Homoeopathy in Laryngology and Rhinology," Fred D. 
Lewis, M. D., Buffalo. 

10. — "Homoeopathy in Public Health," John L. Moffat, M. D., 
Brooklyn. 

These addresses are to be followed by two or three general papers 
in each bureau which, with the general addresses and discussions, 
will be all we will have time for during these five sessions. This part 
of the meeting in Brooklyn will close with the banquet on Thursday 
evening and will be followed by the clinics on Friday morning by 
distinguished surgeons from other than New York City, except, 
possibly with one exception to be held in the Flower amphitheatre. 
They will either bring their own cases or have cases prepared for 
them by the surgeons of the Flower Hospital, who have kindly 
agreed to take care of the patients after the operation. We hope to 
secure such men as Drs. Lee, Packard and perhaps some others. On 
Friday afternoon it is proposed to arrange for interesting medical 
clinics at the Metropolitan Hospital on Blackwell's Island, to be 
given by some well known men. 

Herbert D. Schenck, Chairman. 

No report from Committee on Delegates to American Institute 
of Homoeopathy. 

MISCELLANEOUS BUSINESS. 

Secretary presented the resignations of Drs. A. E. Leach, of Mt. 
Morris; F. A. Faust, Elmira; Ales Hrdlicka, New York City; F. H. 
Dreyer, New York. 

NAMES OF MEMBERS DROPPED FOR NON-PAYMENT OF DUES. 

D. D. Cole, Batavia; R. Boocock, New York; A. H. Burdick, New 
York; Catherine Walker, Titusville, Pa.; S. W. Goodrich, New York; 
P. A. McCrea, Buffalo; C. W. Radway, Mexico; E. B. Kaple; Mrs. 
M. MacMaster; E. L. Crandall, Troy; C. H. Hadley, New York; F. 
W. Clark, Williamson; C. E. Stephens. 

Secretary announced the abandonment of the Seneca County 
Medical Society. 

REPORT OF COMMITTEE ON HAHNEMANN MONUMENT FUND. 

Mr. Chairman: As a Society we have shown our loyalty to Homoeo- 
pathic Materia Medica in the excellent address of President Sheldon, 
and we now desire to bring before the members another matter which 
relates to the founder of the homoeopathic school and touches our 
pocket-books. 
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About three years ago Dr. Talbot and Dr. McClelland, among 
other prominent members of the American Institute, brought before 
that body a scheme to build to the memory of Samuel Hahnemann a 
monument. The finance committee has received about $25,000. The 
site, I understand, has been secured at the National Capitol and 
Congress has donated $4,000 or more to build the foundation of the 
monument. It is very desirable that it be dedicated next June or 
some other time during the year when the American Institute will 
meet in Washington. But before that can be done we must secure 
another $20,000. Last evening at a little informal meeting at the 
Ten Eyck Hotel, a number of gentlemen contributed quite liberally 
to the fund. As one of those gentlemen, I am ready to double my 
contribution. (Applause.) I would be very glad indeed if the time 
now at our disposal might be used in the circulation of a number of 
petitions in the room and to give every member here an opportunity 
to subscribe. We sincerely hope that each will feel called upon to 
double his subscription. j ^ j^^g 

Just a brief history of this project as far as it has gone. At the 
meeting of the American Institute at Atlantic City, the committee in 
charge of this work made a report or a partial report and the Amer- 
ican Institute appointed a committee called the finance committee. 
This committee consists of Dr. Runnels, Dr. McClelland, Dr. Smith, 
Dr. Kippax, Dr. Bailey, Dr. Strong, Dr. Orme and Dr. Ward. They 
made me the unfortunate chairman and we went into the financial 
questions involved and found that seven and eight years had been 
expended in hard, laborious work on the part of, I will not say the 
previous committee, for they are still in existence — ^that they had 
accumulated the sum of over $25,000 and that the monument was 
ready for erection. The design which was selected from a competi- 
tion by the ablest sculptors has been passed upon by a number of 
architects and art connoisseurs and has attracted a world-wide reputa- 
tion for its beauty, symmetry and appropriateness, but it lies stored 
in the cellar of a warehouse in New York. On that monument there 
is still some $25,000 to be paid. The site was not settled upon. 
Numerous bills had gone before Congress and some had gone before 
the President, but they had fallen by the wayside. Fortunately, 
through the indefatigable efforts of some of our profession, notably, 
Dr. McClelland — and we must build a monument to him when this 
is done, for no one knows the amount of work he has put into this 
thing and the amount of money, to say nothing of the time he has 
given — a bill passed both houses and was signed by the President, 
appropriating the site and $4,000 for its base. We now stand con- 
fronted by this problem; the United States has contributed the base 
and site; the monument is ready; the word of the homoeopathic pro- 
fession was given years ago. I am informed that the architect has 
been paid, that the money has been advanced by a large commercial 
house in New York City, as they did a large proportion of the work, 
and when they arranged to do so, they asked "Who is behind this 
thing?" And the reply was, *The homoeopathic physicians of the 
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country." "Then we will do it," and they advanced a great many 
thousand^dollars. Our honor, as a school, is involved. The word of 
the American Institute has been pledged. The French unveil their 
monument next June and they have been only a very short time 
getting the money. We know how poor the homoeopathic profession 
is in France but they have raised the money and will dedicate their 
monument at the World's Fair. Now I do not believe in emotional 
charity or emotional religion, but neither do I believe that any honest 
homoeopathic physician can approach a subject of this kind without 
feeling a little emotion. When I go home and see my children and 
know what homoeopathy has done for them, when I look about and 
see the way in which my friends live, the comforts they have, and I 
know they have attained these comforts through what homoeopathy 
has done for them.; and when I look at the evolution that has taken 
place in therapeutics and realize that all this has come out of Hahne- 
mann's work, when I think of that journey from Konigslutter to 
Hamburg, which was never completed, the man driven from his little 
German home, leaving that place with all his household goods and 
his little family in but one wagon, followed some distance by his 
bereaved patients, literally suffering a martyrdom for a principle — a 
principle that he believed in and for which he sacrificed all that he 
had. Then I think of what we are doing for money and I look about 
me in all our comfortable surroundings to-day, meeting here and 
talking over what such a man gave his life for, dying a stranger in 
an unknown land, resting in an unmarked grave until within a few 
months when his casket was taken up and transferred. These things 
make a profound impression. Gentlemen, there are 365 days in every 
year that you and I earn money from what that man taught us and 
gave us, and you and I owe it to him that our friends and families 
are saved in many illnesses. Cannot we give the proceeds of one day 
out of 365 to pay for this monument for which we have given our 
word? That is what I want to ask. And I go to my brother doctors 
and they say they "can't". There is not a physician who calls him- 
self a homoeopath who is so poor that he cannot do something. And 
if every physician in the United States who boasts that he is a homoe- 
opath, who brags of it in the State Society and County Society and 
earns his living by it would give two dollars, the monument would 
be secured. They won't do it unless you and I make it a personal 
matter. 

I will not prolong this discussion. It is needless to do so. But I 
am going to ask, not only that you contribute, but that you double 
and quadruple your subscriptions. It is a trifling pittance for what 
you get out of it. Every time you meet a patient for whom you have 
done some good service, tell him a little of the man who taught you 
how. Tell him what Hahnemann went through and he may give 
you a five or ten dollar note and it will be a great help. Take every 
doctor by the button-hole and say: "You cannot avoid this; you 
must come up and help us." Gentlemen, I have made the best appeal 
I know how. I am not a success as a beggar, but this needs no words 
of mine, and I want to ask you that not a man will go out of this 
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room until he has contributed more than twice he feels he can afford, 
and if not that, then four times, and he will some day thank pod that 
he did it. (Names and amounts of contributions then made were 
then read.) 

I make this motion that the State Society now appropriate the 
sum of two hundred and fifty dollars towards this monument. 
(Motion seconded and carried.) q q Shelton, Chairtnan. 

Dr. J. W. LeSeur offered the following resolution: 

Resolvcdy That this Society desires the enactment by the Legisla- 
ture of the State of New York, of a law requiring the appointment 
of an inspector of plumbing in all villages of the State having a popu- 
lation of 1,500 or more, and all villages having a sewer or water sys- 
tem, and that his salary be fixed by the local Board of Health in the 
several villages. 

The following physicians of eminence were elected as honorary 

members : 

William B. VanLennep, Philadelphia, Pa. 

Horace W. Packard, Boston, Mass. 

George F. Shears, Chicago, 111. 

N. W. Emerson, Boston, Mass. 

The following were elected Senior Members: 

D. E. SouTHWiCK, pgdensburgh. 

E. W. Bryan, Corning. • 
S. H. Carroll, Albany. 
W. L. M. FiSKE, Brooklyn. 

By motion of the Secretary, Dr. Moffat, and action of the Society, 
Article V, Section 2 was amended to read as follows: 

No paper or report shall be received for publication that has pre- 
viously been either published or presented to another Society or that 
is in an unfinished condition. 

By motion of the Secretary and action of the Society, Article II, 
Section 2 of the application form was amended to read as follows: 

"I request membership in The Homceopathic Medical Society 
OF THE State of New York; I agree, if elected, to pay my dues to 
the Society promptly and regularly; I promise to return promptly to 
the Secretary my Certificate of Membership, if and when I resign or 
am dropped from the Society. I hereby acknowledge that I believe 

Similia Similihus Curantur. I reside at No St., 

in , in the County of , and am a 

graduate of in the year My license to prac- 
tice is , under date of Dated 

The undersigned permanent members endorse the above applicant 
as worthy of permanent membership in this Society." 

Name of Dr. Samuel Potter, San Francisco, Cal., was dropped 
from the honorary list of members. 
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REPORT OF THE BUREAU OF NEUROLOGY. 

Dr. Daniel H. Arthur, Chairman, presented three papers. 
"A Case of Cervico-brachial Neuralgia — Look for Cause," by W. L. 
Love. 

"Melancholia," by D. H. Arthur. 
"Causes of Insanity," by Spencer Kinne. 

BUREAU OF CLINICAL MEDICINE. 

E. W. Bryan, Chairman, presented three papers. 
Chronic Empyema," by E. H. Noble. 
Absent Treatment," by J. W. LeSeur. 
Silicea," by William M. Hilton. 
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BUREAU OF OPHTHALMOLOGY AND OTOLOGY. 

W. E. Deul, Chairman, absent. H. D. Schenck took charge; pre- 
sented three papers. 

"Symptomatology of Reflex Eye Troubles," by H. D. Schenck. 

'Earache and its Important Symptoms," by J. I. Dovvling. 

'Our Children's Eyes," by A. B. Norton. 

Adjouined at 1:15 P. M. 



tr 



AFTERNOON SESSION— 2:40 o'clock. 

BUREAU OF GYNAECOLOGY. 

W. H. Proctor, Chairman, absent. DeWitt G. Wilcox took 
charge. One paper presented. 

"Progress of Gynaecological Work During 1899," by W. H. 
Proctor. 

BUREAU OF OBSTETRICS. 

George T. Mosely, Chairman, absent. William M. L. Fiske 
took charge, presented seven papers. 

"Bellis Perennis," by L. L. Danforth. 

"A Case of Rupture of the Uterus with Some Comments," by L. L. 
Danforth. 

"Uterine Inertia," by Emily F. Swett. 

"A Case of Molar Pregnancy," by W. S. Garnsey. 

"A Mole," by William M. L. Fiske. 

"Three Peculiar Cases of Degeneration of the Female," by Wil- 
liam M. L. Fiske. 

"Haemorrhage from the Umbilical Cord," by E. H. Wolcott. 
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BUREAU OF SURGERY. 

Newton M. Collins, Chairman, presented seven papers. 

"Carbolic Acid in the Treatment of Tetanus," by B. W. Sherwood. 

''Discussion," by Dr. Cox. 

"Some Suggestions on the Early Diagnosis and Treatment of Dis- 
eases of the Lower Bowel," by E. G. Tuttle. 

"Early Recognition and Prompt Treatment of Gonorrhoeal Sal- 
pingitis," by D. G. Wilcox. 

"The Bottini Frendenburg Prostatic Galvano Cauterizer," by 
B. G. Carleton. 

"Plastic Operations for Malformations of the Auricle," by W. H. 
Bishop. 

"Intussusception in an Infant Thirteen Months Old. Spontaneous 
Recovery. Later, Intestinal Obstruction, Excision of Stricture, Cir- 
cular Enterorrhaphy. Recovery," by Horace Packard. 

"Saline Injections for Shock and Toxaemia," by J. Hubley Schall. 

(Did not present paper; read by title.) 

BUREAU OF LARYNGOLOGY AND RHINOLOGY. 

Dr. Church, Chairman, absent. One paper presented. 
"Sprays," by F. D. Lewis. 



FIRST DAY— Evening Session. 
Meeting called to order by the President at 8:25 P. M. 

BUREAU OF PUBLIC HEALTH. 

J. W. LeSeur, Chairman, presented three papers. 

Bureau Address, by J. W. LeSeur. 

"Contagion in Syphilis," (Verbal report), by W. L. Hartman. 

"Treatment of Syphilis," by B. G. Carleton. 

"Tuberculosis in Cattle," by D. H. Arthur. 

"Should Syphilis Be Quarantined?" by J. W. Candee. 

"Constitutional Effects of Syphilis," (Verbal), by D. G. Wilcox. 



SECOND DAY— Morning Session— 10:25 A. M. 

BUREAU OF MATERIA MEDICA. 

An Experience meeting. Gordon -W. Hoyt, Chairman. 
Remarks by G. G. Shelton, W. M. Butler, Park Lewis, William 
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L. Love, J. L. Moffat, G. E. Gorham, J. W. Candee, W. L. Hartman, 
M. S. Ricker, Gordon W. Hoyt, George H. Jenkins, E. P. Swift. 

A paper by Dr. Sheldon. 

A verification by Dr Irving Townsend. 

Two verifications by F. F. Laird. "Homoeopathic Treatment of 
Syphilis." 

A paper by W. H. Proctor. 

A paper by T. C. Duncan, "On Drug Study." 

Tellers for the Examining Board are as follows: L. A. Martin, 
Binghamton; W. L. Hartman, Syracuse. 

Result of the election is as follows: 

President — ^William Morris Butler, of Brooklyn. 

First Vice-President — E. W. Bryan, of Corning. 

Second Vice-President — L. A. Martin, of Binghamton. 

Third Vice-President — Emily F. Swett, of Medina. 

Secretary — DeWitt G. Wilcox, of Buffalo. 

Treasurer — Charles Deady, of New York. 

Necrologist — W. S. Garnsey, of Gloversville. 

Counsel — Frederick E. Wadlams, Esq., of Albany. 

Nominating Committee for Board of Examiners are as follows: 
E. H. Porter, G. G. Shelton and Newton M. Collins. 

Proposed Candidates for Medical Examiners next year are as fol- 
lows: J. B. Garrison, A. G. Warner, D. G. Roberts, E. G. Cox, 
C. R. Sumner 

The Society directed the Secretary to write all the homoeopathic 
physicians in the State requesting them to set aside Hahnemann's 
birthday, wherein all the earnings of that day should be donated to the 
Monument Fund. 

Dr. Moffat makes amendment to by-laws: 

That all County Societies sending delegates shall send people who 
are legally licensed to practice. 

Dr. Hartman presented the following amendments, Article I, Sec- 
tion HI.: 

"He shall divide the delegate members into two classes, as nearly 
equal as possible." 

Article 2. Sec. I. — "Each Homoeopathic County Society in this 
State is entitled to elect for a term of two years as many delegate 
members of this Society as there are assembly districts in that county." 

Sec. n. — "Permanent members shall not be eligible to a second 
term, and every delegate becoming a permanent member shall thereby 
cease to be a delegate member, unless there are no other members of 
that county available as delegates." 

Amendments to be brought up and discussed next year. 

Adjourned at i :22 p. m . 
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MEMBERS-ELECT WHO FAILED TO QUALIFY. 

E. A. Gayde. 

Dr. C. S. Albertson, of Oswego, N. Y., was re-instated into the 
Society. 

DeWitt G. Wilcox, Secretary, 

DELEGATE MEMBERS. 

Class A. 
Terms expire with Annual Meeting in 1904. 

New York County y2>^ — Allen, J. Wilford, no West 12th. 

Andrew, R. M., 1777 Bathgate Ave. 
Arschagouni, John, 733 Lexington Ave. 
Bagg, C. S., 67 West 4Sth. 
Bickford, Lydia A., 45 W. 39th. 
Blackman, J. LeRoy, 1977 Seventh. 
Bren, M. R., 1949 Seventh. 
Brown, Granville C., 56 W. 45th. 
Buchanan, T. D., 328 W. 24th. 
Crump, W. G., 693 Madison Ave. 
Dunlevy, Rita, 328 W. 57th. 
Edwards, Mary S., 19 West 46th. 
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A CASE OF CERVICO-BRACHIAL NEURALGIA. 
LOOK FOR THE HIDDEN CAUSE. 



W. L. Love, M. D., 

BROOKLYN. 



Neuralgia has been said to be the cry of a nerve for better blood. 
Anaemia, gout, rheumatism, syphilis, malaria and exposure to cold 
may be the predisposing causes. In a general way, it is a term applied 
to pain, which is either idiopathic or a symptom of some obscure 
lesion, such as gummata or aneurisms. It may be functional or 
organic, sympathetic or reflex — thus ovarian or uterine disease may 
cause facial, mammary, gastric or intercostal neuralgia. A prominent 
physician of my acquaintance has recurring attacks of sciatica when- 
ever he is over-worked or worried. These should be regarded as 
danger signals — nature's protest that her laws are transgressed. 

Neuralgia is often hereditary. If there is inflammation of the nerve 
— ^a neuritis — surpcal interference may be necessary on account of the 
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adhesions formed. Nerve stretching may be practiced on any large 
nerve trunk. The sciatic is the nerve which has been stretched with 
most success. 

For an acute attack of neuralgia, palliative means are often 
employed. Rest, the application of heat, acetanilid and migraine pills 
will give temporary relief. Loomis says: "Morphia, hypodermically, 
is the best and surest means for the relief of pain." Unquestionably 
true, but what a cloak this is for a physician's ignorance or careless- 
ness. This eminent authority also says: "Its daily use for some time 
will cure sciatica, even of long standing." But he fails to state what 
proportion of these so cured have become devotees, of this most 
dangerous drug, in consequence. 

I will invite your attention to the case of Mr. C, aged 55, a Grand 
Army veteran of rugged health and appearance who had suffered for 
over three months with a severe attack of neuralgia, involving the 
back of his neck and right arm. He had been the "rounds" of several 
other physicians without relief and was referred to me for treatment 
by Static electricity. I have had some most excellent results in treat- 
ing obstinate neuralgias with the Static current, and I started in 
with him very hopefully. 

Treating him every other night, his neuralgia alike disregarded 
the "sparks,"'the "spray," and the "breeze." With the "wooden ball" 
electrode I gently massaged but that also gave but the most tem- 
porary relief. 

He had also had the Swedish movement, but that had availed him 
naught. With great care I went over the Materia Medica. Aconite, 
arsenicum, rhus, staphisagria, spigelia in tincture and dilution were 
tried but without avail. He was a patient, long-suffering individual 
and he stuck by me nobly, despite my ill success in curing him, but 
one evening he said to me that his sister's doctor had remarked: 
"When that homoeopath gets through send him to me and I will 
cure him." I thereupon told him to go to that physician at once 
and give him a trial, and he did so, but he came back to me two or 
three weeks afterwards saying that he was worse, and that he had 
refused to take the morphine the doctor had prescribed, because 
he had a friend who was a victim of the drug and whose whole life 
and prospects had been ruined thereby. He had by this time lost 
twenty pounds in weight and many hours of sleep each night were 
denied to him by this constant ache. His face was drawn, his color 
ashen with dark rings under his eyes. He looked as though he had 
Bright's disease. I had previously made a careful analysis and could 
find no trace of kidney lesion, but I did so again — diabetes is fre- 
quently attended with severe neuralgic pains. But as before, his urine 
was normal except for an excess of phosphates attributable to the 
mental condition. 

It was evident to me that there was some underlying cause, but 
what it was I could not determine, try as I might. 

Dr. Simmons suggested to me sulphur^^ night and morning, then 
mezereum, but they availed not. By this time my patient had become 
discouraged. His visits became less frequent. Finally they ceased 
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altogether, till one night he again made his appearance in 
my office. His color had returned, the dark rings under 
his -eyes had vanished and he looked the picture of health. 
He didn't need to tell me that his neuralgia had gone, but he did, for 
grasping my hand cordially he said: "Doctor, we were both lobsters." 
I said to him, "Tell me about it." "Well," he replied, "I had been 
reading for several months all the literature and medical books on 
neuralgia that I could get hold of. Most of them gave uric acid as 
the prominent cause, but you told me that wasn't my trouble. Finally 
I got hold of one book in which the doctor said he had cured an 
obstinate case of neuralgia that had long baffled medical skill by 
removing a small tumor on the leg, and he said there is often a hidden 
cause for it, so I began to think there was a hidden cause for mine. 
And," he said, "I thought about it so much I commenced to dream 
about it, and one night I dreamt that a molar tooth that I had favored 
for years was the hidden cause in my case and the next morning I 
went to my dentist and told him to pull it. The dentist examined it, 
asked me if it had troubled me and I told him *no', and he said he 
would not advise having it pulled." "Well," he said, "the thing was 
on my mind and I went back the next day and told him I wanted it 
pulled anyhow, and he pulled it and out gushed a lot of pus and I 
haven't been troubled, with a touch of neuralgia since." 



MELANCHOLIA (ACUTE) -HYSTERICAL COMPLI- 
CATIONS. 



D. H. Arthur, M. D., 

GOWANDA STATE HOMCZOPATHIC HOSPITAL. 



Among the most interesting of the twenty-one recoveries which 
we have had at the Gowanda State Homoeopathic Hospital since 
being in operation, is one that I have selected, from the fact of its 
persistent improvement — ^slow and gradual, but improvement just the 
same — under the properly prescribed remedy ; in face of the fact that 
this patient had been sick for six months at home, where all other 
remedies had failed to give any relief. 

The facts upon which the application for the commitment to a 
state hospital are based, and which were made out by her husband, 
were as follows: 

"Very despondent at times; suicide attempted; left the house in 
the evening and wandered in the snow; attempted to kill her baby, 
arose in the night and swallowed fly poison; totally unconscious at 
times followed by tiying to escape from the house or trying to choke 
herself; took a vial of medicine; and cannot be left alone at all or 
something will be done by her." 
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This condition, as stated by the husband, was manifested several 
weeks previous, as I understood, to the certificate of the physicians, 
which is as follows : 

"At the first examination, she seemed quiet and but very little 
disturbed in mind; her conversation not rational." 

Under "appearance" was given the following: 

"The patient seems in a dreamy state; her appearance and man- 
ner seem as though she was trying to control herself as best she 
could." 

Under "Other Facts," the following was given: 

"The most of the time for the past year, she has suflFered from 
neiu'asthenia, and at times has even been insane and attempted sui- 
cide. Also, she has attempted to kill her baby, which to-day she 
thinks as much of as any mother. She cannot be left alone, as she 
will run away." 

Her history on admission is as follows: 

"Admitted August 24th, 1899, ^rom home. Aged 25; married, one 
child, aged six months." 

There is but one insane relative in the family — a paternal cousin, 
who was a patient at the Gowanda State Hospital at the time of her 
commitment. Her father and mother were temperate, and this was 
her first admission to any hospital. The duration of the attack dated 
from the birth of her child, six months previous to admission. 

Previous to admission, about two months, I was called in con- 
sultation at the patient's home; and on entering the room found her 
being held tightly in the arms of her father, being anxious to get 
away. The father stated to me that at times this seemed to be her 
great desire when awake, and she struggled violently to that pur- 
pose. 

In a short time, however, she desisted, and went into a condition 
of apparent stupor. I noticed that her pulse, although weak, was 
normal, that there was no rise or lowering of temperature, and when 
suddenly spoken to there was some discoverable emotion, although 
she did not seem to be susceptible to light pin-pricks or pinches. 
Her mother stated that she would lie in these stupors for a length of 
twenty-four hours, when she would arouse and appear not to have 
remembered anything that had passed during that time. She would, 
however, eat heartily at times, and sometimes would come out of 
the pseudo-cataleptic periods in a state of excitement when she 
would become very restless and resist everything that was done for 
her, crying, wringing her hands, and, at times, yelling. Patient 
melancholy, crying, trembling; is of a mild, quiet, yielding disposi- 
tion ; inclined to weep or to be gloomy when not in stupor or excited. 

With all her symptoms, the underlying condition was that 
of depression ; even in her most violent states there was a sad expres- 
sion, with a liability to weeping. I also noticed during this stupor 
that there was a fibrillary twitching of the upper eyelids, and when 
conversation was especially directed towards her condition, in her 
presence, loud enough for her to hear, which I aimed to do, there was 
an appearance of listening on her part. 
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Although the condition was called that of catalepsy my diagnosis 
at once was hysterical melancholia, and I advised that she be removed 
at once from the midst of sympathy that was being constantly show- 
ered upon her; that the case demanded for her best interest hospital 
treatment. She was accordingly committed to the Gowanda State 
Homoeopathic Hospital. 

I quote from the records her condition and treatment from the 
time of admission until her discharge: 

"August 25th: On admission, patient was quiet and rational in 
talk and actions; gives history of herself. 

"August 26th: Slept well last night; physical condition fair; puffy 
appearance under the eyes; tongue tremulous, slight coating; bowels 
constipated; was confined six months ago, was sick but six hours; 
for four or five days after confinement did well; began to worry and 
was very nervous at times. Would try to get away from every one; 
gives hazy account of surroundings during hysterical attacks. Loses 
absolute control of herself. Says she is glad to do anything to get 
well. Has not menstruated and was given Pulsatilla 2x every two 
hours. 

"August 28th: Thinks and insists that hair is growing on her face; 
cannot be persuaded that it is not. 

"August 29th: When physician visited her this a. m., spoke pleas- 
antly and said she was feeling good. Face flushed a little more than 
heretofore. Within a minute, she closed her eyes, stretched out her 
arms, turned her head back on the pillow and appeared on the verge 
of going into a convulsion. No convulsive movement except muscular 
twitching of eyelids. Resistive to all efforts to revive her. A slight 
tendency towards catalepsy — arms would remain upright from elbows ; 
general appearance of being asleep from hypnosis. After about half 
an hour, she sat up in bed and pitched forward, going clear over the 
foot of the bed; nurse caught her, and then she awoke excited, scared 
and emotional, and clung to the nurse for protection. Soon became 
quiet. Chemical analysis of urine showed neither albumen or sugar, 
but a low specific gravity. 

This patient had several attacks of this kind, of somewhat longer 
duration, but never lay in a stuporous condition for hours as when 
at home. 

Under September 3rd, it is recorded that she is bright and has 
developed a ravenous appetite; believes she is going to get well. 

"September 7th: Began to menstruate a very little yesterday; 
through to-day. Has never had a regular menstrual flow since child 
was born. Face is cleared up and has begun to gain in weight; 
sleeping well. Is to be dressed and to go down stairs part of each 
day." 

It is to be remembered that on admission, the patient was placed 
in the hospital. From this date, the patient began to improve in 
appearance, in weight, in mental vigor and physical strength; began 
to take an interest in her surroundings, also an interest in the wards 
to do some work. At first, she was allowed up a couple of hours in 
the afternoon, and as her strength gradually increased, the time of 
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sitting up and walking around was lengthened. Some time later, she 
was allowed out on the ward wholly in the vicinity of the hospital, 
and on November 2nd, the history records that she was transferred 
to the convalescent ward. On December 2nd, the records note that 
she continues to do well in every respect, that she has a parole out 
of doors to go around as she pleases; does some fancy work, takes 
care of her room and is looking forward to going home. Was dis- 
charged December 13th — ^went home with her husband on a thirty 
days parole. On January 12th, her husband reported her as in excel- 
lent condition, and she was discharged recovered. 

The only remedy that was given this patient for her mental condi- 
tion was that of Pulsatilla, upon which remedy she continued to 
improve from the time of commencing treatment. There were other 
remedies given for intermediary conditions, as slight colds, etc., but 
Pulsatilla was maintained as the list remedy. 

The only other auxiliary treatment was that of hot and cold baths, 
with an idea of starting the function of menstruation. After men- 
struation commenced the patient improved very rapidly. 

It need also be stated here that every kindness was shown this 
patient, but with needed firmness, the hospital nurses vying with 
each other in doing all in their power to encourage her, but never 
lending undue sympathy when it would injure. 



THE CAUSES OF INSANITY. 



C. Spencer Kinney, M. D., 

MIDDLETOWN STATE HOMOEOPATHIC HOSPITAL. 



The experienced traveler takes every measure to familiarize himself 
with the details of a proposed journey, in order that he may save 
time, money and annoyance, and thereby be better able to enjoy his 
travels. Such efforts are evidences of experience, reflecting credit 
upon the prospective traveler's judgment and good sense, and the 
advisability of it requires no excuse, as the utility of the plan is self- 
evident. Could our lives be so directed as to avoid certain dangers 
into which we naturally enter, their whole tenor would be changed 
to our advantage. As it is, our pride and self-will force us into the 
by-ways of unsanitary living and unwholesome thinking, with that 
thrifty Dame Nature exacting toll for every violation of her laws, 
which no one has yet been keen enough to outwit. 

All men are not equal in their appearance, their physical strength, 
nor in their mental abilities, and the differences that exist in the 
harmonious adjustment between the physical man and the mental 
man, are infinite in their possibility. In every one there is suscepti- 
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bility to some peculiar influence, whether great or small, and it is 
frequently not recognized until some unexpected incident develops 
its presence. 

The ability that some people possess to resist disease is, we believe, 
due to their constitutional strength. Now this may be lessened or 
impaired in any number of ways. Hereditary predisposition, about 
which they may know little or nothing, has a select variety of risks, 
with which she is willing to imbue the victim at the proper time. 
Previous disease may have left its mark and this, too, must be con- 
sidered as offering a complication for the future. A weak heart, 
imperfect assimilation of food, dyspepsia, an unsanitary dwelling or 
occupation, intemperance in any habit, a change of climate or of 
business, mental anxiety, an emotional life — all these have a marked 
predisposing influence upon the causation of disease. These condi- 
tions vary in quantity and in kind in the individual, and create an 
endless variety of tendencies. 

It is seldom that parents appreciate the importance of mental 
hygiene or make an effort for a child to study in such a manner that 
the best may be accomplished without an overstrain. The fact that 
one child may pursue its task with an easy comprehension of all that 
is demanded of it, is no reason why another child can do the same 
thing with an equal amount of ease. The ignorance of this simple 
truth may lead an ambitious parent or teacher to make a misfit of the 
child, inducing early depression and consequent physical failure that 
ultimately destroy the usefulness of that child's possibilities in life. 
It is in this way that the weaknesses of children are developed, that 
they become known to us as the unbalanced ones, and when a suffi- 
cient strain is brought to bear upon them, they break down, and 
enter the ranks of our State hospitals for the purpose of repair, or 
for an unproductive existence. 

Careless habits of thought are a form of intemperance of the mind 
that should be avoided, for they create an instability that once estab- 
lished, years of effort can but imperfectly correct. It is from this 
unstable class that the greater number of insane come, and are forced 
to seek relief in a hospital. Were it possible for children to be taught 
to use their minds with the same material understanding whereby the 
muscles are developed in the gymnasium, the tendency to the develop- 
ment of insanity would be reduced to a marked degree. The necessity 
for taking life seriously is seldom appreciated until the ability to 
save from the general wreckage, is down to a pretty small limit. 
This "live and learn" method is an expensive one, and the old Greek 
who claimed that the wise man is he who corrects his mistakes by 
avoiding the errors of those he sees about him, taught the principles 
of a true philosophy of living. This is but a hint of what might well 
be said of the dangers of cultivating any habit that may cause mental 
confusion or perversion, as such states lead to a depression of spirits. 
Whether they will result simply in developing melancholia or para- 
noia, or will enter into that abyss of all human thought, dementia, the 
tendency of the individual alone can determine. The early teaching 
of methods calculated to develop concentration of thought, involving 
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the exercise of judgment, reason and self-control, will save many 
from requiring care for mental troubles, although they may possess 
a strong nervous predisposition to insanity. 

A school should develop the child's mental resources, whether 
those resources be above or below the average. It is not always from 
the brightest pupils of our schools that the best and most enduring 
work in life is to be expected. The homely adage of soon ripe, soon 
rotten applies to children as directly as to fruit. A child who is slow 
in maturing finds that the inexorable demands now made upon him 
by our present school system, cause a mental strain that saps his 
energies and steals away his ability to think; and if continued, will 
create a habit of worrying that may destroy his chances for accom- 
plishing anything at school. For this reason, children are frequently 
forced to leave school at an earlier age than they would otherwise, 
and as it is not always possible to send them to a good private school. 
Children who cannot meet the requirements now demanded of them, 
are robbed of the priceless advantages of an education. 

Mental strain brings about twenty per cent, of the patients to our 
State hospitals, and embraces depression of mind from death of 
friends, change in business and in life, exhaustion from disease, effort 
and shock, and worry that destroys the health of tissue in a manner 
only equalled by cancer. Mental unrest regarding religious subjects 
can lay the foundation for insanity in a degenerate, as easily as any 
other bad habit of mind ; for we must recognize that moral causes are 
as potent as physical, in causing msanity. The causes which may 
induce an attack have as wide a range as the experience of a life- 
time may permit. It is possible for the brain to lose several ounces 
of its texture and the individual evidence no insanity; yet a mental 
shock, that comes like a breath and is gone, may leave an intellect, 
bright before the event, clouded for the remainder of a life-time. Any 
physical disease, functional disorder, shock or injury, anything pro- 
ducing an enfeebling physical and mental effect, monotony in life, 
intemperance in the use of liquor, in fact anything that may displace 
the natural harmony of the healthy adjustment in an individual, is 
sufficient to account for an attack of insanity, in a patient of neurotic 
tendency. 

In considering the causes that may induce a derangement of mind, 
we turn naturally to heredity, and expect from that source a satis- 
factory answer to our question. Studying the laws of heredity, we 
begin with that of inheritance, and here, I do not think that a study 
of heredity in the brute creation, as shown by analogy, gives much 
accurate information about human weaknesses or tendencies. Time 
will demonstrate the truth that the quality of the human offspring is 
induced by the character of the mental and physical states of the 
parents at the instant of conception. When we remember the varia- 
bility of moods and the changing physical conditions that exist in 
the most even-keyed of any one of us, and then consider what may 
result from a union of two people, finite reasoning and speculation 
come down to the old-fashioned plane of guessing. 

It is usually considered that from thirty to forty per cent, of the 
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insane give a history of hereditary taint, but if the actual truth could 
be obtained, the per cent, would probably be much higher. There 
has been considerable discussion as to whether acquired peculiarities 
can be transmitted, and I believe the facts are sufficient to warrant 
the belief that they can be. When insanity exists in both parents, 
there is, consequently, greater danger to the child. When only one 
parent is affected, the influence of the father is believed by many to 
be much greater than that exerted by the mother. This may be 
illustrated by Michelet who, in his celebrated work on "Love," 
(page 153), says: "Woe unto the children of darkness, the sons of 
drunkenness, who were nine months before their birth an outrage 
upon their mother. He who is born of a nocturnal orgie of the very 
forgetfulness of love, of a profanation of the beloved one, will drag 
out a sad and troubled life." It is also recognized that children born 
of fathers enfeebled by old age and mental exhaustion show little or 
no evidence of the mental strength that characterized their parents 
when in their healthy vigor. The greater harmony there may be 
between the parents at the instant of conception, the more likelihood 
there is of the child representing the best mental and physical traits 
possessed by the parents. 

Emotional strain is liable to develop insanity in those who may be 
broadly classed as degenerates. They are the unbalanced, those who 
are actuated by impulse, who live in the joys of the present, who can- 
not say *'no," who reflect the atmosphere which they happen to 
breathe, whose motions are nervous, who lack self-control, and those 
generally who have the nervo-sanguine temperament ; those who have 
not been taught to think properly, who are possessed of no ability to 
concentrate their attention, those in whom the power of continuity 
has never been developed and with whom any attempt to reason 
fails, owing to prejudice and inability to co-ordinate thought. 

Intemperance in the use of liquor has, in the minds of many, fur- 
nished more insanity than any other cause; but this cannot be 
accepted as true from existing facts. Degenerates are peculiarly sus- 
ceptible to the action of alcohol, and intemperance has attracted atten- 
tion as a cause when it is only a result, the drinker being strongly 
predisposed to insanity in the first place, and a tendency to drink 
being an exhibition of his stigmata. Consequently, we consider 
drunkenness to be more frequently a result of inherited predisposition 
to some form of insanity, than a cause by itself. It is probable that 
ten per cent, is a very liberal estimate for intemperance as a cause, 
and, could the facts be secured,. three per cent, might be found to 
represent the truth more accurately. 

When we affirm that "like begets like," we do not mean that the 
general character of the parents is always represented in the children, 
but we mean that the status of both parents at the time of conception 
determines the general character of the progeny, and that the pro- 
geny consequently represents the mental condition of the parents at 
the time he was conceived. Depressed or perverted physical or men- 
tal states in the parents will tend to develop and exaggerate these 
same defects in the child. 
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There is a strong impression held by many that marriages of con- 
sanguinity lead to marked defects, as deaf muteism, blindness and 
idiocy. If the parents possess marked weaknesses, there are likely to 
be defective children here as elsewhere; but this subject is still under 
dispute, and many honest observers declare that when the parents 
are sound and show no sign of degeneracy, the children are as free 
from defects as though no relationship existed between the parents. 

We have been told that it requires three hundred years to grow a 
fine lawn in England, and Sir William Atkins must have uncon- 
sciously paraphrased this when he said that a family history including 
less than three generations is useless, and may even be misleading. 
When we consider how few of us are able to give a reasonably fair 
analysis of our ancestors for two generations back it w-ill explain the 
incredulity that forms itself into honest doubt regarding the value to 
be attached to statistics concerning the causes that lead to insanity, 
gathered, as they are, from the masses, to whom the subject of accu- 
racy is of small importance. One must recollect that these causes are 
subtle, and that they pertain to the inner life, not only of the indi- 
vidual who is insane but of his ancestors, even unto the third genera- 
tion. 

When we consider the rapidly changing mental states that charac- 
terize humanity, and know that it is not alone in one, but in the union 
of two conglomerations that determine the character of the unborn 
third, we crudely perceive that the product may easily represent a 
type not wholly like either parent, but rather a composite possibility 
of ancestry. The better physical and mental health the parents pos- 
sess, coupled with a harmony in spirit, the more likely is the offspring 
to be thankful in after life for having had a goodly heritage. As this 
statement refers to the conditions at the instant of conception, the 
eflfects of too early parentage, as well as of the late in life, can be 
appreciated. Both lack the tense fibre calculated to endure and to 
resist wear. 

The great emotions of life do not cause as great injuries as the 
trivial ones that are oft-repeated. These leave their marks upon the 
brain, and distort the life. Overwork of the mental faculties seldom 
causes insanity, but the habit of worry lessens the energies of every 
organ, as well as of the vigor of every intelligent impulse. We fre- 
quently find that worry is a cause of insanity. This habit of thought 
is the natural result of many causes. It may arise from a tempera- 
ment that is of a finer grain than those with which it is forced to 
associate, and the rebuffs which it daily meets, tends to habits of intro- 
spection, with the inevitable result of establishing the habit of worry. 
Worry accompanies and directs the thought in every case of disap- 
pointed ambition, crowding out hope and attempting to kill every 
project by its ungodly pessimism. In this way it is possible for any 
emotion to commence, continue and become an enduring thought, 
to paralyze the ability of its victim, and to allow insanity to terminate 
the life. 

The death of relatives involving, as it frequently does, a change in 
the relationship of living; psychical pain that never secures an outlet. 



Forty-Eighth Annual Meeting. 35 

but is endured patiently and without complaint; any morbid sensa- 
tion, frequently repeated, that excites the emotions, are sufficient to 
induce insanity in one who is strongly predisposed to it. Impure 
thoughts are as demoializing and as exhausting to the physical and 
mental strength as a life of actual debauchery, and one who so 
indulges lessens the duration of healthful sanity. Pernicious habits 
of thought are as dangerous to indulge in, as are any other bad habits 
of life. We recognize the glutton and deplore his grossness. We 
view with pity the callow youth who is mortgaging his health of 
body, mind and soul, in sowing wild oats under the belief that he is 
acting a manly part in this hustling world. We view the acts of the 
future drunkard as one who is demonstrating the possession of his 
neurotic taint, and wonder at the ease with which, as a degenerate, 
he unerringly seeks the companionship of his kind; but the mental 
moods aie not so easily recognized. The practice of building air 
castles in which self plays an important part and where the imagina- 
tion and the emotions exhaust their respective resources in out- 
doing each other, while judgment, reason and will-power become so 
enfeebled by inactivity as to be unable to exert an intelligent con- 
trolling power in an individual life — all these will silently and easily 
develop into insanity as surely as any other cause. 

From the annual report of the State Commission in Lunacy for 
New York State, showing the assigned causes of insanity in those 
admitted during the year ending September 30, 1893, we give the 
following percentage in the moral and physical causes that led to the 
admission of 5,542 patients — 2,762 men and 2,778 women: 

Moral. M. F. 

Adverse conditions, death of friends, business 

troubles, etc 8.50 9.18 

Mental strain (worry and overwork not included 

in the first given cause) 5.97 6.55 

Religious excitement .75 1.08 

Love affairs .83 1.30 

Fright .65 1.30 

Physical. 

♦Intemperance 15-23 4.57 

Sexual excess .11 .79 

Venereal disease 4.23 .79 

Masturbation 3.25 .46 

Sunstroke ., 2.02 .43 

Accident or injury 3.47 1.04 

Pregnancy .12 

Parturition and puerperium 3.92 

Lactation .68 

Change of life 3.09 

Fevers .33 .25 

Privation and overwork 1.08 .75 

♦This percentacpe is not very high, owing, I believe, to reasons previously given in.this article. 
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Epilepsy 3.29 2.99 

Other convulsive disorders .14 .11 

Diseases of the skull and brain 1.59 .61 

Old age 4.59 4- so 

Exophthalmic goitre .04 

Epidemic influenza .58 .90 

Abuse of drugs .58 .90 

Loss of special sense .14 .04 

All other bodily diseases 3.69 6.73 

Heredity direct 4.23 6.12 

Congenital defect .94 .88 

Unascertained 3122 39-74 

Not insane .98 .83 

It is interesting to remark that inherited predisposition to moral 
causes was in men 2.31, and in women 2.81 ; in mental strain the per- 
centage was 1. 5 1 in men, and women 2.12; in intemperance the per- 
centage was 2.71 in men, and women 1.06; while the inherited pre- 
disposition found in all of the cases admitted was 19.93 in men, and 
23.29 in women, or an average of 21.61. 

The difference between these statistics and some European esti- 
mates may perhaps be explained on the ground of our changing popu- 
lation, and from the fact that many of the patients committed to our 
State hospitals, being of foreign birth and knowing little of their 
ancestry, are consequently unable to give accurate statistical family 
histories. 
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CHRONIC EMPYEMA. 



E. H. Noble, M. D., 

ELMIRA, N. Y. 



Empyema is a collection of pus in the pleural cavity. It is the 
result of the introduction of infectious matter within the pleura. The 
infection may come from without or it may be of systemic origin. 
When from within the system, it may originate in certain infectious 
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diseases, most prominent of which are scarlet and typhoid fevers — 
rarely measles and whooping cough — during the course of which, 
infectious matter is deposited in the pleura, converting the simple 
pleurisy, which so frequently accompanies these diseases, into the 
purulent variety. Pneumonia is very frequently followed by empyema, 
this being the cause of death in many so-called chronic cases, its true 
nature never having been recognized. Malignant disease of any of 
the thoracic viscera may open an avenue through which infection 
reaches the pleura. Probably the most frequent cause of chronic 
empyema is tuberculous disease, and many authorities strongly con- 
tend that chronic empyema never occurs except it be engrafted upon 
pre-existing tuberculous conditions. So frequently, at least, is this 
true, that the probability of tuberculosis must be remembered when- 
ever pus is found in the pleural cavity. 

Infection from without may reach the pleura through penetrating 
wounds, through the introduction of instruments into the pleural 
cavity without proper antiseptic precautions, or through the rupture 
of a bronchus. It occasionally results from fracture of the ribs. From 
these causes it may be seen that empyema may be either primary or 
consecutive to some other disease, through which a simple pleurisy 
becomes a purulent one. 

Pathology. Acute empyema is an ordinary accumulation of pus 
in the pleural cavity. The chronic form presents a constantly increas- 
ing variety of deplorable conditions. The accumulated fluid forces 
the lung into smaller compass, collapses its substance and crowds 
other thoracic organs out of place. The resulting loss of respiratory 
action allows the ribs to collapse until their edges are often closely 
approximated. The diaphragm is drawn upward into the pulmonary 
cavity, and the continued inflammation binds the lung with adhesions 
so that, often, it cannot expand even after the removal of the pus. 
Deposits of fibrin occur, layer upon layer, upon the pleura, which 
organize and leave this membrane tough, often of great thickness, 
and without a vestige of its former character. Thus it is seen that 
the natural relationship of these vital organs is most distorted and 
their function interfered with. 

Symptoms. Empyema may develop in a variety of ways, from that 
of the painful, acute beginning, resembling a simple pleurisy, to that 
of absolute absence of symptoms. One noted authority says: "It is 
not uncommon to find a man going about his business with his chest 
full of pus." By absence of local symptoms, the physician may be 
misled, and a superficial observer give a grievously erroneous diag- 
nosis as to the condition. Especially if secondary to other diseases, 
empyema may develop to a considerable degree before it is discov- 
ered, its invasion being obscured by the symptoms of the pre-existing 
disorder. 

The typical symptoms of this disease would be those resulting from 
the presence of foreign matter, giving rise to pain, dyspnoea — espe- 
cially on exertion — rapid heart action, from crowding of that organ, 
and cough. All and any of these symptoms may be, and frequently 
are absent. The second class of symptoms, and which always sooner 
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or later develop, are those resulting from the presence of pus, such as 
rigors, sweats, irregular fever, hectic flush, emaciation, and, in fact, 
all the usual signs of septic infection. 

Physical Signs. These are clear and nearly always conclusive. 
Inspection reveals immobilization of the affected side in proportion 
to the amount of fluid present, from feeble respiratory movements to 
complete inaction; increase in the size of the affected side, and oblit- 
eration of the costal spaces (though occasionally the accumulation 
may be so great as to cause bulging between the ribs.) The heart 
beat may be dislocated and diminished in force. Palpation will farther 
prove obliteration of the costal spaces and heart displacement. It 
also reveals loss of vocal fremitus, though extensive adhesions may, 
however, produce fremitus over their larger aggregations. In chil- 
dren, who are particularly prone to empyema, vocal fremitus often 
remains over even large collections of fluid. Percussion reveals dull- 
ness over the bulk of the fluid, at its upper portions shading into 
defective resonance. A diagnostic sign is a tympanitic note in the 
sub-clavicular region, known as Skoda's sign. This condition is also 
found posteriorly, just above the level of the fluid. It is to be remem- 
bered, also, that the level of the fluid is always higher behind than 
in front when the patient is .in the erect posture. On the right side, 
if the fluid be considerable in amount, the dullness merges with that 
of the liver. When on the left there is obliteration of the area of 
cardiac dullness. Unless the chest cavity be nearly or quite full, the 
area of dullness on percussion changes with the position of the 
patient. Auscultation gives friction sounds during the development 
of the inflammation. These, however, are soon lost and the breath- 
ing sounds become weakened and distant. In children loud, resonant 
rales may accompany these distant breathing sounds, which may have 
a metallic quality and may lead to the erroneous diagnosis of a cavity. 
Above the line of dullness, the respiratory sounds are harsh, exag- 
gerated and may have a tubular quality. Vocal resonance is dimin- 
ished or absent. The whispered voice is not transmitted, and the 
voice sometimes has a curious nasal, squeaking character. 

Termination. Empyema is a chronic affection, and nearly always 
results in death if left alone. Natural restoration occasionally occurs 
by absorption, where the effusion is small, and undergoes caseation or 
calcareous degeneration. Occasionally the abscess breaks into the 
lung, and after discharging through the bronchial tubes, gradually 
heals. This event, however, may result speedily in death, or a per- 
manent fistula may form and result in pneumothorax, with gradual 
recovery, or more often exhaustion and death or tuberculosis. Occa- 
sionally rupture occurs externally through the chest wall, which if 
clean, may result in natural resolution. It more frequently, however, 
burrows in the chest wall, honey-combing it with sinuses, causing dis- 
ease of the ribs. The abscess may discharge behind the mamma and 
raising it from the chest wall, give the appearance of a post-mammary 
abscess. The pus sometimes burrows through the diaphragm and 
discharges into the abdominal cavity. 

Diagnosis. The diagnosis of empyema ought not to be a difficult 
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matter. The physical signs already enumerated are of themselves as 
clear and invariable as the physical signs of any pulmon- 
ary lesion. When, coupled with these, there are present the sys- 
temic evidences of purulent infection, the diagnosis become con- 
firmed. If doubt still remains, the introduction of a needle of mod- 
erate calibre reveals both the presence of the fluid and its char- 
acter. Of the physical signs, that known as Bacelli's, that is, the 
absence of whispered pectoriloquy, distinguishes empyema from other 
fluid accumulations in the chest. The approximation of the ribs is 
usual in empyema, whereas in hydrothorax there is more tendency 
to bulging. 

Prognosis. Empyema is at best a serious matter. Absorption 
rarely occurs, favorable discharge internally or externally cannot be 
expected, and considering the frequency with which it is associated 
with tuberculous disease, the outlook for the victim is certainly 
gloomy. Prompt, intelligent interference, however, saves a fair per- 
centage of cases. 

Treatment. The treatment of chronic empyema is, from the 
nature of the condition, essentially surgical. If the attack be primary, 
the intelligent use of homoeopathic remedies may prevent what might 
become an empyema, from terminating in more than a simple pleurisy. 
We siu"ely believe that under our system of medication, empyema 
resulting from systemic disease — pneumonia, etc. — is much more rare 
than under the treatment of the so-called "regular school." A great 
many of these cases have, however, a large amount of pus formation 
within the chest before the physician is consulted, or before the con- 
dition is recognized. This leaves the one alternative of intelligent 
removal. When this has been accomplished, homoeopathic remedies 
may avail much in securing prompt resolution within the cavity. In 
connection with these, the strength of the patient should be sustained 
by free, easily digested, nutritious diet, to which may be added, with 
much benefit, cod liver oil and some form of the hypo-phosphites. 
The remedies most frequently called for are hepar, mere, sil., ars., 
psorinum, ars. iod. and the like. 

As to surgical treatment, each individual case must determine the 
method of procedure. Aspiration of the fluid has been practiced and 
still has its advocates. In recent cases, where the accumulation is 
new, this, conjoined with internal treatment, may be all that is 
required to effect a cure. In cases of long standing, where there is 
reason to believe that the pleura is much thickened, and the lung 
bound down with adhesions, more radical treatment must be inaug- 
urated. 

Here we have presented to us two methods of procedure — ^simple 
incision, with the use of drainage tubes, and the radical operation 
thoracoplasty. Unless some reasonable objection appears, in the 
majority of cases it is, perhaps, better to try the effect of drainage, 
provided the ribs are sufficiently separated to admit of the introduc- 
tion of a fair sized drainage tube. If, after a short time, with free 
drainage, the lung does not expand, as shown by the continued free 
secretion of pus, together with the physical signs, the patient's con- 
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dition permitting, the Estlander operation or one of its modifications, 
should be promptly employed, lest the rapid production of pus reduce 
the patient below the operating point. The pus discharging through 
the drainage tubes is usually inoffensive, and the former practice of 
irrigating the pus cavity with antiseptic solutions, though still advo- 
cated by some authorities, is condemned as dangerous by the major- 
ity, and is in the writer's opinion without value, unless the foul con- 
dition, sometimes present in the discharge demands it. If the lung 
does not expand, the condition is that of a large cavity bounded on 
one side by the chest wall, rigid from the presence of bony element, 
on the other by the unyielding, metamorphosed pleura. Since the 
lung cannot expand to close the cavity from its side, we must release 
the chest wall and allow it to sink down to the lung. We do not 
propose to describe the operations in detail, yet we wish to impress 
one point in the management of these cases, and that is the necessity 
of avoiding what is so frequently done in these operations — the 
removal of only a small portion of one or two ribs. To be successful, 
it is necessary that extensive sections of several ribs, often extremely 
large areas of surface should be excised, as Shede has emphasized. 
The rapidity with which these openings close is surprising, and unless 
the operation is made thus extensive, the cavity will close externally 
long before the pus chamber is obliterated. Shede's method of 
removing the costal pleura, etc., with the osseous structure aids 
greatly in preventing such a result. 

Two or three years ago, Delorme, a French surgeon, went one step 
farther. By his method the pulmonary pleura is stripped off, allowing 
the lung to expand. The incised portion of the chest wall, which is 
raised as a flap, is then restored to its former position and the func- 
tion of both the lung and the thorax more or less completely restored. 
The seeming great danger of enormous blood loss in this proceeding 
is said to be absent. What success has attended this operation since 
the first reports of it the writer is unable to state. At that time it 
had been successful in the few cases to which it had been applied, but 
had not been done a sufficient number of times to establish its prac- 
ticability. Theoretically, it is the nearest approach to the ideal yet 
devised. One of these operations, if the patient's strength be suffi- 
cient, and the opposite lung not infected by tuberculosis, is said to 
give a fair percentage of cures. 

Four cases of empyema have recently come under the writer's 
observation. Of these, one discharged through the bronchi, not hav- 
ing' been recognized by the attending physician until the discharge 
took place and the patient is now helpless from tuberculosis. A 
second refused operation and seems to be recovering, although tuber- 
culosis may yet manifest itself. The third was aspirated and died in a 
very short time afterward, apparently from acute tuberculosis. The 
fourth is so typical of these chronic cases that a brief history will be 
appended. 

On December 24th, Prof. P. C, aet. 56, called at my office to con- 
sult me with regard to a chronic cough of some years' standing. He 
informed me that he had been under the treatment of several phy- 
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sicians during the previous year without relief, stating that his lungs 
had been examined and pronounced healthy. I afterward learned 
that these examinations were of the most superficial character. The 
cough seemed to be of laryngeal origin, but his rapid pulse, short, 
frequent respirations, emaciated condition, led me to suspect laryn- 
geal tuberculosis with pulmonary invasion. I proposed examining 
the chest, but for lack of time it was postponed. I saw him at intervals 
and prescribed for his cough during the succeeding six or eight 
weeks, no physical examination being secured during that time, 
although frequently solicited by me. 

On February 24th I was called to the patient's house and found 
him suffering from what he had decided was a rheumatic attack in 
the chest walls. There was no elevation of temperature, and the 
patient's condition, aside from the pain, did not seem to be materially 
altered. The patient was still attending to his business. At this time 
I secured an examination, and to my surprise found the chest filled 
with fluid up to the level of the second rib. Not being sure of its 
purulent nature, I proposed drawing off a Httle for diagnostic pur- 
poses, which was not acceded to by the patient. After about a week's 
time, during which he constantly grew worse, he yielded to my 
request. The aspirator was accordingly introduced, and about a pint 
of purulent fluid removed. The next day a small incision was made 
and a trocar and canula were introduced, through which gushed 
about three quarts of pus. The pleura was so thick and tough that it 
stripped up from the chest wall for a considerable distance before it 
permitted the trocar to pass through its substance. During the two 
or three succeeding days, pus was removed in quantities of from two 
to four quarts per diem. The lung evidently did not expand, and 
the patient was deemed in too weak a condition for the radical opera- 
tion. The pus discharged was so foul that it became necessary to 
irrigate with a weak solution of permanganate of potassium. This 
for a brief period seemed to diminish the discharge. The secretion 
soon became profuse again, and in spite of every effort to sustain 
the patient by forced nutrition, etc., he died from exhaustion and with 
strong evidences of pulmonary gangrene. 

The history of this case indicates that this man had been going 
about with an extremely large amount of pus in the chest for a period 
of at least four to six months — probably much longer. The fact that 
the cough seemed to be produced by local irritation in the larynx, 
misled several physicians of known ability into ignoring physical 
examination (heed the moral), though, perhaps the condition was 
hopeless from the first. The origin was probably tubercular, although 
the family and personal history were against it. Bacteriological exam- 
ination of the sputum did not show the presence of tubercle bacilli, 
but as only one examination was made, the evidence is, of course, 
negative. 
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SILICEA IN CARIES OF THE BONE. 



W. M. HiLTON.lM. D., 



It seems that flint was first used as a medicine by Paracelsus, but 
its employment had become quite unknown when Hahnemann, 
encouraged by the success of introducing and triturating the other- 
wise inert metals, applied the process to it also, thereby giving us a 
most valuable remedy. The genuine physiological action of silicea 
is quite unknown, but experience has proved that its influence is upon 
the nutrition rather than the functional activity of the tissues which 
come within its range of action; it is therefore suited to organic 
changes rather than to functional disorders. 

Its deep and slow action make it appropriate to chronic rather than 
acute diseases. The one especial property of silicea is the power over 
suppuration. It does not act like mercury in averting this process 
when threatening, and it is inferior to hepar sulphur for promoting 
it when inevitable, but when it is established, and by its excess or 
long duration is causing mischief, the effect of small, internal doses 
of silicea in checking it is very remarkable. It would take a long 
time to enumerate the conditions in which silicea is useful, but that 
is not the province of this paper, but to speak of its efficacy in caries 
of the bone. 

Dr. von Grauvogl points out that the only chemical difference 
between cartilage and bone is that flint is present in the latter but 
not in the former and he gives a good case of enchondroma of the 
fingers in which, acting upon this suggestion, he administered silicea 
3x with most satisfactory results. 

We can speak no less confidently of the power of the drug when, 
as in rachitis, the enchondromatous tendency is general. In scrofu- 
lous diseases manifesting themselves in the bones and joints, silicea 
proves its remedy. In the scrofulous joints, it is probably most use- 
ful when the disease has begun in the bones, rather than in the 
synovial membranes or cartilages. 

Dr. Hempel, in his work on Materia Medica, says, "In caries and 
exfoliations of bones, long bones, bones of the face or skull or verte- 
brae, silicea is an indispensable remedy, more particularly if the dis- 
organization is complicated with mercurial action." He gives a case 
of enchondroma which was cured by silicea, 6th attenuation. The 
patient was a poor boy of fourteen years, of very pale complexion. 
He says: "The patient showed me his right hand, after he had first 
removed the bandage, which was of very little use to him. The meta- 
carpal bones of the middle and ring-fingers, the phalanges of the 
index and middle fingers and the thumb, had become transformed 
into oval, bulbous, hard masses, having a uniform surface, the articu- 
lations having become effaced and unrecognizable, and consequently 
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immovable. In various places these parts had lost their integuments 
by ulceration; the rough surface of the bones could be distinctly felt 
by the probe, and parts of them could be readily broken into; other 
parts, on the contrary, were more resisting. The boy had no appe- 
tite, he was employed by a potter in carrying clay, and was unwilling 
to give up this work which secured him a scanty livelihood. He 
complained of nothing but acute pains in the affected parts, drowsi- 
ness in the day time, a feeling of exhaustion and his spirits were very 
much depressed. According to the existing doctrines of physiological 
surgery, nothing could be done for this poor boy but to amputate 
the hand at the wrist-joint." 

"Enchondroma is a pathological process by which the substance 
of bone is changed into cartilage; morphologically as well as chem- 
ically, this cartilage is in perfect agreement with ordinary cartilagin- 
ous tissue. Now, it is well known that cartilage has all the constit- 
uents of bone except silicea. In about one ounce of the bones of an 
adult, there are found fifty-four grains of silicea. Would it have been 
possible, under these circumstances, to administer silicea as a nutrient 
remedy in the traditional quantities of the school? This being impos- 
sible, I gave the boy silicea, 6th attenuation, of which he took a dose 
every two hours, at the rate of five drops in the course of a day. In 
the course of eight days the condition had changed to such an extent 
that the superficial ulcers began to cicatrize and the bulbous forma- 
tions had become considerably less in size. In another fortnight the 
mobility of the joints had been restored to a very slight extent. At 
the termination of the next fortnight all the accessory symptoms in 
this case had disappeared, the appetite was restored, the drowsiness 
had disappeared, the boy was in good spirits, enjoying the prospect 
of his final recovery. This was completed in eight weeks; since then 
five years have elapsed, and the boy continues to enjoy perfect 
health." 

The following cases are from my own practice and verify, to some 
extent, the one just mentioned, although in these there was no 
enchondroma present. 

Case I. Mrs. R., age 35, tall and spare, had a discharging sore 
upon the inner side of the right tibia, about two and a half inches 
above the ankle joint, which would apparently heal, then in a week 
or two break out again. This had continued during a period of about 
two years, causing her a good deal of pain and inconvenience, the 
whole leg below the knee becoming very much swollen at times and 
inflamed. She had consulted several physicians and used a great 
many kinds of local applications, ointments, salves, etc. She called 
upon me for advice and my diagnosis was caries of the bone and I 
so informed her and also told her there weie two methods by which 
she could be treated; the quicker method, a surgical operation, 
curetting and removing the diseased bone. The other way, by inter- 
nal remedies. She decided to try the latter and I gave her silicea, 
6th attenuation four times a day and within two months she brought 
me a piece of bone about an inch in length by a half at the wider end 
and pointed or sharp at the other. The sore quickly healed and I 
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kept her under observation for about five years and there was no 
return of the trouble. During this two months, several smaller pieces 
of bone were exfoliated. 

Case 2. Mrs. W., age 42, a very large, stout woman had a large, 
discharging sore upon the inner side of the left femur about three 
inches above the knee joint. The leg was badly swollen above and 
below the knee, and at times she was completely disabled by it. 
She had tried "all kinds of treatment" except homoeopathic. My 
diagnosis was caries of the bone and I prescribed accordingly silicea, 
6th attenuation. I advised her also of the two kinds of treatment, but 
she preferred to try the remedy. This ulcer had been troubling her 
more or less for two years and was gradually growing worse. She took 
the medicine for a period of two and a half months during which 
time several small pieces of bone were exfoliated but no very large 
spiculae were discharged as in the other case. 

The sore healed within three months entirely and she has never 
had any return of the trouble. No other remedy was given in either 
case but the silicea. These were cases that came under my observa- 
tion about ten years ago and as I saw them at intervals during the 
five years following the treatment, I have good reason to believe 
they were permanently cured. One author or writer (Grauvogl, I 
think,) says in regard to the manner in which siilcea acts: "This 
substance is undoubtedly conveyed to us in our food, but the organ- 
ism loses the faculty of assimilating it. The functional power of the 
stomach and intestines, whose business it is to appropriate the silicea 
contained in the food, become prostrated, for otherwise an enchon- 
droma could not originate; it is the absence of silicea which renders 
the formation of enchondroma possible. If the silicia could no longer 
reach the tissues through the usual channel, we have to apply to 
anatomy and physiology for other localities where this agent may be 
brought in contact with the organism in such a manner that it can 
be transmitted to the tissues of which it constitutes a component part. 
Upon considering the anatomical channels through which molecular 
bodies are transmitted to the blood, we observe already upon the 
tongue the papillae filliformes with their capillary processes turned 
inwards, which, by retaining substances very firmly within their walls, 
transmit them immediately to the cells. The mucous membrane of 
the mouth, pharynx and oesophagus very readily absorbs substances 
which do not surpass in size the orifices of the epithelium; whereas 
the mucous membrane of the stomach is almost exclusively of a 
glandular, secretory nature, so that its faculty of absorbing molecular 
bodies must be much less than that of the above-mentioned anatomi- 
cal parts. The mucous membrane of the stomach is chiefly a repel- 
lant organ, by which means the food is kept within the cavity of the 
stomach until its adequate solutions are affected by the gastric fluid. 
Only solutions whose density does not exceed that of water are able 
to penetrate and be received by the mucous coat, after which they 
are transmitted to the blood. Chemical mixtures, infusions, decoc- 
tions, at once excite a more copious secretion from this membrane, 
and we may rest assured that only very small portions of such liquids 
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remain exempt from the destructive effects of the gastric fluids. 
This accounts partly for the fact that the enormous doses of the 
physiological school may still manifest medicinal power, and partly 
for the other fact that they must necessarily lead to the most disas- 
trous consequences, as daily experience shows. Most physicians seem 
disposed to overlook the faculty inherent in the capillary processes 
of the papillae, of absorbing substances presented to them in an appro- 
priate form, and afterwards transmitting them to the cells." 

I think we can conclude from the few facts stated above that, under 
the right conditions, we have a valuable remedy in silicea in caries 
of the bone. 



ABSENT TREATMENT. 



J. W. LeSeur, M. D., 

BATAVIA, N. Y. 



About two weeks ago I received an urgent appeal from the genial 
chairman of our bureau of clinical medicine asking for something in 
the way of a paper to help fill up the bureau. With this appeal came the 
information that a number of persons who had actually promised 
something had either forgotten to present it or found it impossible 
to do so. I think most of us appreciate the difficulty of preparing a 
subject upon a given topic and presenting it at a given moment before 
so critical a body as the members of this Society. We also appreciate 
the necessity for doing this work in order to have our meetings inter- 
esting and instructive. 

While this title properly brings it within the scope of the bureau, 
it perhaps may be an entirely novel method of considering clinical 
medicine, if, indeed, it should with propriety be called clinical medi- 
cine. One of the piominent methods of deluding the unsophisticated 
and gathering shekels from the pockets of the simple ones is this 
method known as "Absent Treatment". They who pass the subject 
with a sneer and think that it is disposed of with a single condemna- 
tory sentence fail to appreciate the extent to which this delusion is 
carried and the importance which it should have in the advanced 
thought of the day. We are approaching, and, perhaps I should say, 
have already entered upon the era in which the mental part of 
humanity is being more and more recognized as an important, per- 
haps the important, part in the control of the physical being, so that 
those persons who, having a limited knowledge of physiology, a lim- 
ited knowledge, perhaps I should say almost no knowledge, of path- 
ology, yet possess some knowledge of psychology, and a practical 
acquaintance with what we call human nature, are gradually gaining 
control over a certain field of practice which rightly belongs to the 
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educated physician of the day. This so-called absent treatment con- 
sists in most cases in a thorough understanding of the best methods 
of diet, of hygiene and the intelligent use of exercise, and in most 
every case the large use of hydrotherapy. The question that I raise 
to-day, and perhaps the only one which we have the time or inclination 
to consider is this: Ought there to be in the education of every 
physician some time devoted to a special study of the power of mind 
over mind in controlling or curing various f6rms of disease. I think 
most of you will at once say yes, and yet how few of us who have 
had the advantage of more or less education have given any consid- 
erable thought or study to the varied phases of this important ques- 
tion. There is at present a large number of individuals who -secure a 
generous livelihood by giving what are known as Absent Treatments, 
and this class is not confined to the so-called Christian Scientists, nor 
to the clairvoyants, nor to those whose knowledge of the spirits of 
the departed gives them some claim to the rank of healer, but persons 
who give their entire time and thought and study to directing and 
controlling the diet, exercise and hygiene of persons who are willing 
to place themselves beneath their care. So far as the clinical feature 
of tlie work is concerned, it consists almost entirely in the answering, 
by the applicant for absent treatment, of a number of questions care- 
fully prepared, which are submitted by the so-called healer, and when 
these questions are answered the healer has a fair idea of the present 
physical condition of the patient. The healer at once replies to the 
letter of inquiry, giving careful and specific and usually intelligent 
directions for the feeding and exercise of the patient and lays a special 
stress upon the patient's own mental power to help himself. He tries 
by every possible means to induce the patient to believe that he has 
in his own power the ability to cure himself if he will but follow the 
directions given. Now in a majority of cases it is doubtless true that 
the careful observance of a regular system of diet and exercise and 
the use of the will power, properly coupled with faith in the ability 
of the' means used to heal the patient will produce marked improve- 
ment, and it is this fact, or these facts, judiciously used by the mental 
healer which go so far toward making absent treatment the success 
that it is in many instances. The single thought which I wish to 
present here and which discussion may amplify and utilize for our 
individual benefit is this; there is in the power of suggestion on the 
part of the healer and the power of expectant attention on the part 
of the patient, the possibility of great improvement. I quote from 
the printed directions of one of the prominent individuals, whose busi- 
ness is the giving of absent treatment, the following direction, which 
will show how carefully they begin in the giving of directions to the 
patient : 

"Dear friend: In order that you may get the full benefit of this 
course of treatment, which you are about to go through, I want you 
to pay particular attention to two things; the first is the act of breath- 
ing, the second is the drinking of sufficient cold water in very small 
quantities but very frequently, to gradually increase the quantity of 
blood in the system, and the third is the form of exercise for invalids 
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which I have found most suitable for all, for weak or strong, for young 
or old. Let us begin with directions for your improved form of 
breathing. You have been in the habit of taking a great many short 
and easy breaths in order to supply your body with sufficient oxygen 
to carry on its work, you have not probably once in the course of the 
day taken one full inhalation and exhalation, you have not taken in 
just as much air as your lungs could possibly hold and breathed out 
to the uttermost extent of compression which the lung tissue permit. 
You want to begin to understand that exhaling breath, thus removing 
carbonic acid from the lungs, is just as important as inhaling. I want 
you to begin to breathe from the abdomen instead of from the chest. 
Begin your breathing from the abdomen and carry it upward to 
the chest so that you feel that you are actually taking into your body 
all the air it can possibly hold. Let this be done gradually and with- 
out systematic jerking of the muscles. Take ten such breaths as this 
in the morning when you first awake, long, slow, gradual, complete 
breaths. If you should be a poor sleeper and wake during the night, 
repeat this breathing, remembering this fact, that you will do your 
system as much good by a half hour's exercise of this kind as though 
you were indulging in the profoundest slumber. This is the method 
which gives to the body oxygen to destroy waste matter and to give 
heat for the increase of the bodily temperature. With the expansion of 
the lungs say to yourself, I am taking in healing and strength with 
every breath. Every time you exhale a breath let it be with the words 
silently thought, I am getting rid of weakness, disease and pain. Get 
these formulae by heart, use them by day and use them by night, never 
forget them. Whenever you go out from the house into the open 
air take ten such breaths, complete inhalations and exhalations, 
breathe only through the nose. This will set the blood tingling and 
the heart beating powerfully, while quickening the circulation and 
carrying life and health through the body. This will also prevent the 
taking of colds. You will be surprised how greatly the chest expan- 
sion will increase under this process of breath exercise. In the case 
of dyspepsia and stomach troubles the abdominal breathing is as 
beneficial as massage and sufficient in itself to cure many obstinate 
cases. Oxygen also is a great solvent; it is good for rheumatism; it 
burns and destroys all deposits in the system due to imperfect elim- 
ination of waste matter from the blood. Pay particular attention to 
the benefits to be derived from the deep breathing." 

Then followed elaborate directions for the use of cold water and 
instructions for taking at least five pints during the twenty-four 
hours, and intelligent reasons are given why this will be beneficial 
and a complete system of physical exercises. At the same time spe- 
cial effort is made to impress upon the mind of the patient that the 
mental attitude toward these exercises will have much to do with 
the benefits derived. There is no question whatever that the intelli- 
gent and continuous use of measures so simple as these indicated will 
be beneficial in a large number of cases, and if we sufficiently recog- 
nize the importance of this work and recognize its proper place in our 
every-day practice, while we may not desire to give the absent treat- 
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ment as the quack professors do, we shall be able to give such 
instructions to our patients when they are in our offices or we are in 
their homes as will enable them to utilize to the best advantage the 
medicinal aid we are able to give them and we shall give them what 
will be to all intents and purposes absent treatment if we succeed 
in impressing upon them the importance of learning to help them- 
selves. 



DISCUSSION. 



Dr. Gorham : It seems to me that the doctor has brought to our 
attention a very important subject, and I was thinking while he w-as 
reading the paper that the cause of the benefits derived from absent 
treatment was simply the effect of deep faith. Whatever means we 
may employ, whether it be a drug, an absent treatment, a high potency 
or a low potency, the patient who has conceived the idea that he is 
ill and is brooding over it, if we can implant in his mind a strong 
faith that he is soon to get well, we have done very much toward 
aiding the patient to get well. It is a physiological principle that the 
unconscious processes of the body respond, not to our will, but to 
our faith. When any means are employed which will establish faith 
and eliminate fear from the mind we have done a great deal towards 
curing the patient. There is a physiological law here and the Chris- 
tian science people are instructing their people, and they are getting 
good results. It is a matter well worthy of our consideration. I 
think I reported a few cases last year that recovered under my treat- 
ment, and as nobody here heard the paper I will repeat it. A little 
girl broke down with nervous prostration. I found her in an anaemic 
condition, cold, sweaty hands, with -no appetite. There was nothing I 
prescribed that she would take, excepting occasionally a little milk 
or cracker. The mother and I tried everything to tempt this girl's 
appetite. I prescribed maltine and all the tonics that are known and 
yet the condition of impoverished body and weak mind persistently 
continued. She had change of air, massage and rest, all to 
no avail. She passed out of my hands into the hands of specialists 
in nervous troubles who placed her in bed, with forced feeding of hot 
milk, tonics and strychnia. She was sent to the mountains but sub- 
sequently came home with hysterical vomiting and hysterical ptosis, 
whatever food was put into her stomach would came back as quickly 
as it was put in. In this condition I sat down to the girl and mother 
one day and talked fully a half hour, explained the processes of diges- 
tion and assimilation, illustrating that the stomach would take a hint 
from what one thought. To see a person vomiting would be enough 
to bring the food out of the stomach. I told her that instead of being 
so anxious about the child I would say that the stomach can do the 
work. "You and she expect the food to be vomited; the stomach 
takes the suggestion from what you think and it does vomit. Why 
not put food in the stomach with the expectation that the stomach 
will digest it." They caught the idea. The anxiety and worry were 
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gone and there returned a feeling of consciousness that the stomach 
would do its work. She took supper that night and did not vomit it. 
The ptosis never returned and the girl is to-day strong and well after 
two years. 

Had this occurred under the treatment of Christian Science, or 
divine healing, it would have been attributed to something super- 
natural. It is not supernatural, but we are understanding more clearly 
and definitely some of these laws and forces which have not before 
been recognized. I am very glad the doctor has presented this paper. 

Dr. Bryan: I was very much pleased with the paper, the urging of 
patients to practice at regular intervals several times a day deep and 
regular inhalations has been a practice of mine for quite a number of 
years and with satisfactory results. I believe that many of our chronic 
difficulties may be benefited, and some of them cured by having our 
patients practice deep and regular breathing at stated intervals, with 
definite number of inhalations each time, and definite hours each day, 
thereby expanding the lungs, expelling carbonic acid gas and getting 
oxygen in return. It is in accord with natural laws, and by imparting 
to our patients this knowledge and also our belief in the beneficial 
action of mind on matter when properly regulated and directed in 
right channels, cannot fail in being important aids, and have curative 
action. 

Dr. Birdsall: I have listened with a great deal of interest to 
this paper; I believe that the psychological element in the cure of dis- 
ease has been been too long neglected by the medical profession. 
It is a fact, that severe diseases which have baffled the skill of the 
ablest physicians, have been cured by this same element of psychology 
which the doctor has denominated faith. Devout Catholics have been 
cured of diseases of grave character by visiting some celebrated shrine 
and doing penance there. We are constantly being confronted by 
statements on the part of our patients, of these cures, and it is impor- 
tant that we should be able definitely to explain them; cures by 
Christian Science, and faith healing in all its forms. They are facts; 
they cannot be controverted; they belong to the field of medicine, 
and should be taken out of the hands of quacks. We should be in a 
position to explain to our patients just how these cures are brought 
about; admit them freely, for they are facts. They have their limita- 
tions, but they occupy a very important place in the field of curative 
agencies; one too long neglected by the profession. When you have 
secured the confidence and faith of your patient you have gone a 
long way toward a cure. I shall never forget when I came up for 
examination for the degree of Doctor of Medicine in New York, 
before the late Dr. Kirby, who was a professor there at that time. 
His chair was medical jurisprudence, but he had a faculty in his 
examinations of drawing out and testing the brain faculties of the 
students; he did not care so much about their book learning, and for 
this reason we all dreaded him. When my turn came, after question- 
ing me as to where I came from and where I was expecting to locate, 
he said: "Well, suppose you have opened an office, have your sign 
out and waiting for patients. Your bell rings. 'Is the doctor in?' 
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You reply in the affirmative. The messenger replies: 'A gentleman 
around the corner at such a street and number is very ill and wants 
to see you.' You go around and entering the sick room, find the 
man lying in bed with a very long face, and as you enter he says: 
'Doctor, there is no use in your coming to see me, I am beyond all 
medical aid; I have been sick for a long time, and have had a number 
of physicians; and they can do me no good; but my people noticed 
the new sign in the neighborhood and would not be content till I 
had sent for you.' Suppose, after examining this man, you are satis- 
fied that there is absolutely nothing the matter with him, what 
would you do?" I had followed him along cautiously and my answer 
was this: "I would say, my dear sir, you are a very sick man, your 
chances of recovery are exceedingly small ; you have the correct idea 
of your condition, but in my large hospital experience I have seen 
some cases of this kind recover, under the proper treatment, and while 
the old ship sails there is some chance of her getting into port." The 
old doctor jumped up, and taking me by the hand, said: "Good, you 
will cure that man. He is sick, he is diseased, but it is entirely 
mental; and if you told him there was nothing the matter with him 
he would have said that you were like all the rest and did not under- 
stand his case. The disease was psychological, the cure must involve 
the same elements. The psychological element in these cases is the 
most important one. If you secure the confidence of your patient so 
that he will fix his faith, you have gone a long way toward his cure." 



REPORT 

OF THE 

BUREAU OF OPHTHALMOLOGY AND OTOLOGY. 



"Symptomatology' of Reflex Eye Troubles," - - H. D. Schenck. 

** Earache and its Possible Evils," - - - - J. I. Dowling. 

** Our Children's Eyes," - - - - - A. B. Norton. 



SYMPTOMATOLOGY OF REFLEXES FROM THE EYES. 



Herbert Dana Schenck, B. S., M. D., O. et A. Chir., 

NEW YORK, N. Y. 



At a time when the general practitioner has presented to him so 
many cases where it is a question of fine distinction to know from 
which of a number of sources a train of symptoms proceeds, it may 
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not be amiss to discuss the symptomatology of the reflex conditions 
due to various deviations from the normal in the eyes. 

If we consider that the eye of the savage has power to focus very 
small pencils of light on the retina, and through this development has 
the power of seeing much further than its civilized brother, a demon- 
stration is given of the influence of environment upon the develop- 
ment of this delicate organ. The eye of the savage, trained for sharp 
penetration for distant objects by night and day, with little necessity 
for seeing things near at hand and those only that require the briefest 
use, is quite the reverse of those of the man living in large communi- 
ties who is cut off from most out-of-door pursuits and must con- 
stantly use many of his delicately contrived organs scarcely brought 
into play by the savage, including his eyes, at the near point. 

To enjoy his civilization and culture the civilized man must bear 
the physical penalties of increased mental force, and, as he goes 
higher in the scale, each generation requires more skill and ingenuity 
among medical men in order to make this delicate organism work 
comfortably. 

The sources and causes then of eye reflexes are due to environ- 
ment, and, as a result of that, faulty development in shape and in the 
muscular system governing the movements of the eye balls. If the 
visual apparatus terminated in a single eye ball, the problem would be 
much simplified. Instead, we have the condition known as binocular 
single vision, where two dissimilar retinal impressions are carried to 
the cuneal regions in the cortex, there to have a single mental picture 
of the associated images formed. If one image could be eliminated 
much of the reflex phenomena from the eyes could be thrown out. 

In discussing the symptoms which arise from errors in the eyes, 
asthenopia is the term which is used to designate difficult or weak 
vision. Its usual division is into the accommodative and muscular 
varieties, but here it will be designated as ametropic, where the symp- 
toms are due to badly shaped eyeballs or improperly acting refractive 
media and heterotrophic y due to imperfect muscular equilibrium. These 
may act separately but more commonly they act together to cause 
eye strain. In this connection it is well to note that the eyes must 
not be thrown out as a cause of reflex troubles because the vision is 
normal. With normal vision there may be enough refractive trouble 
to cause the symptoms or the muscles may alone furnish the exciting 
cause. It is not enough to get the symptoms of headaches, neuralgia, 
etc., and findingf the vision normal, dismiss the eyes as a cause. Before 
anything accurate can be determined the symptoms must be carefully 
analyzed and a search made for accompanying eye symptoms. Close 
questioning will, in a very large proportion of the cases, show some 
of the following symptoms in addition to the reflexes which have 
brought the case to the physician. If hypermetropia be present the 
eye ball will be small and short in its antero-posterior axis. The 
sclerotic coat is flattened in its anterior portion, and the eye balls are 
freely movable. The bony features around the broad, flat eye lids are 
asymmetrical and in some cases the cast of countenance is quite Mon- 
golian. In others, the eyes are very deep set, the pupils are apt to 
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be small, but the irides are active and the anterior chambers shallow. 
Photophobia, conjunctival hypersemia or inflammation of more less 
pronounced type, hordeoli and chalazia are frequent signs. The 
patients may complain of some fatigue of eyes after near use, blurring 
of vision, compelling them to look away from the work every few 
minutes. They must have greater illumination than formerly, and con- 
stantly vary the position of the object; but the lids finally become 
heavy, and they are unable to continue because of unsolicited sleep. 

The typ^ of headache in this form of ametropic asthenopia is usually 
frontal, dull in character and may be referred to the apex of the orbits. 
It is aggravated by more or less prolonged use of the eyes, on awaken- 
ing, during menstruation, under fatigue and mental anxiety. 

If the case be one of myopia the orbits will be low and broad, the 
eye balls elongated antero-posteriorly, and in high degrees protuber- 
ant. The eye balls, on account of their size, have a limited move- 
ment. The anterior chambers are deep opposite the pupils, which 
are dilated and the irides show only a sluggish re-action to stimuli. 

The eyelids are usually nipped together when the subject wishes 
to see particularly well, the brow is wrinkled, the nostrils updrawn 
with a forward projection of the head. Such cases, if the degree of 
myopia is medium or high, will say they never have seen as well at a 
distance as their companions, while they constantly bring objects 
close to the eyes at the near point. Some hyperopes may also do this 
in consequence of a spasm of the muscle of accommodation, giving a 
false impression of myopia. 

Stooping and hunching the back is quite common in myopes of 
rather high degree with sedentary habits. Instead of seeking lighted 
situations, as do the hypertropic cases, the myopes look for shaded 
situations for near work, and often unconsciously turn the head 
from side to side in reading. 

Black spots floating before the vision is frequently the symptom 
that causes them to consult a physician. Unfortunately the reflex 
symptoms are not pronounced and myopia rarely causes any changes 
in the general health. It is unfortunate that nature does not rebel 
in these cases, which are apt to spend hour after hour in abusing 
the eyes by sewing or reading by twilight, flickering firelight or even, 
in the young, by the light of the moon. 

A youth suflFering from uncorrected myopia, because of his inability 
to see distant objects, is unable to compete in out-of-door sports, is 
jeered at by his companions for his failures, and soon begins more 
and more to confine himself to near work. He is apt to lapse into 
desultory and miscellaneous reading and become perverted in his 
tastes. He loses the beauties of nature, and withdraws from his 
friends to further cram an already overburdened mind. He plods 
along wdth the theoietical and metaphysical side of life always upper- 
most. He is seldom practical, and has but little true intellectuality 
about him. Unless checked by proper hygienic measures, exercise 
and proper use of the eyes, the latter soon go into progressive myopia 
with more or less rapid deterioration of the vision. 

In this countrv the constant correction of minor refractive faults, 
especially astigmia, has led to a marked decrease in myopia and 
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myopic astigmia in the last fifteen years, especially along the North- 
ern Atlantic seacoast. This is shown by the records of optical estab- 
lishments and many competent observers. 

Astigmia, which may be either hyperopic or myopic, is much more 
frequently the cause of reflex disturbances than either of the above 
when present in its simple form or in combination with either of them. 
In the experience of the writer, its correction even down to the small- 
est degree is of the greatest importance in securing all possible relief 
to those suffering with ametropic asthenopia. Probably more than 
95% of his cases have the manifest or total astigmia corrected, what- 
ever variety may be present, or whether the glass is merely to cor- 
rect presbyopia or is for the refractive errors of children or young 
adults. 

The symptoms will be those mentioned under hyperopia and 
myopia, except that they are usually more pronounced. There may 
also be noticed a twisting of the head to one side to get it into one 
of the principal meridians of the astigmia. Peculiarities in the selec- 
tion of dress material, wall-paper, carpets, furniture-coverings, etc., 
will often give a clue to this form of ametropia. Many of them see 
two or more objects with either eye used singly if the object is small 
and not too complex. Some astigmics have difficulty in telling the 
position of the hands of a time piece at certain hours. Certain letters 
like O's, N's, L's and F's are habitually miscalled. It is difficult to 
see both the vertical and horizontal lines of the ordinary letter-press 
and hence the eyes tire more easily when used at the near point than 
when only hyperopia or myopia alone are present. To prevent the 
circles or diffusion on the retina the lids are often half closed when 
the eyes are used at the near point. 

Simple or compound astigmia is the cause of most of the head- 
aches and the reflex symptoms of ametropic asthenopia, like chorea, 
epilepsy and other neurotic phenomena. 

The physician may examine the vision of his case and find it normal 
for the letters and for the lines of his clock dial, possibly, but that is 
not conclusive evidence that the normal vision for that individual 
may not be five-fourths or even five-thirds instead of five-fifths when 
the manifest or latent astigmia or other refractive error is corrected. 
The reflex symptoms may be corrected by the lenses which will 
remedy the defect, even though there remain a want of muscular bal- 
ance of greater or less degree. The first necessity is to correct all 
errors of refraction as carefully as possible, and, if the case is one of 
ametropic asthenopia, the symptoms will be relieved. If it is, how- 
ever, due to heterophoria or a deviation of the eyes from parallelism, 
this will require attention before the reflex phenomena is relieved! 
Heterophoric asthenopia is much more commonly seen than that 
due to refractive errors alone, and consequently deficiency in the 
muscular balance is a more potent cause of deep reflex symptoms 
than the other. Many of the small deviations of eye balls from the 
normal in shape or in the refractive media would never give rise to 
either reflex or eye symptoms if the muscles governing the muscles 
of the eyes were properly balanced. 
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Of all the muscular errors hyperophoria or a tendency for one eye 
to rise above its fellow causes the most marked disturbances even 
when present in a small degree. Spasmodic closure of the lids with 
involuntary contractions of the muscles of the face may be present. 
The head is apt to be carried toward the shoulder and such consti- 
tutional effects are sometimes induced as persistent neuralgia, head- 
ache of all varieties, nausea, pain in the back, vertigo and neurasthenia, 
nervous irritability, insomnia and changes in the general nutrition. 

If there be insufficiency of the external recti muscles or a tendency 
for the eyes to deviate inward, the symptoms are apt to take the 
form of headache in the vertex or occiput and nape, or nausea, ver- 
tigo, a general sense of illness and fatigue may be found after shop- 
ping, attending church or the theatre or riding in the cars. In this 
last case migraine may result habitually. The cases may also com- 
plain of seeing their nose. 

These symptoms, due to the attempt to keep the eyes parallel while 
looking at distant objects, are present also in some degree, with 
fatigue of eyes, etc., where near work is attempted, but it is when 
there is exophoria or a deviation of the eyes outward from insuffi- 
ciency of the internal recti that the patient is more apt to suffer from 
pains in the eyes, with burning, smarting, itching of the eyes or lids, 
frontal headache, pressing their eyes into the head and blurring of 
letters. In esophoria the power of accommodation is lessened while 
in exophoria it is increased. 

Small degrees of all those muscular troubles are much exaggerated 
in the neurotic, toxaemic and anaemic. 

Careful observation and examination for' the symptoms here men- 
tioned will aid the physician in a very large proportion of his cases 
to determine whether the reflex symptoms for which he is searching 
a cause are due to the eyes or to some other source. As the female 
sex furnishes probably from 60 to 70% of all the cases of eye reflexes, 
the uterus is also to be kept in mind, not only as a cause of many of 
the nervous manifestations caused by the eyes, but in the eyes them- 
selves. 

There are some cases, however, where the writer has found it diffi- 
cult to decide even after a careful examination whether or not the 
eyes were the cause of the reflex symptoms. In many of these the 
correction of the refractive or muscular defect has been followed by 
relief. It is well in these cases to try the effect of correcting all devia- 
tions in the eye, especially if other lines of treatment have been tried. 
If lenses do no good they can be discarded without detriment after 
they have been tried a sufficient time to thoroughly demonstrate their 
inefficiency. 



DISCUSSION. 

Dr. Deady: Dr. Schenck's point about normal vision being no 
contra-indication for the use of glasses means more than appears on 
the surface. In the first place, normal vision, according to test type 
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cards would be 20/20 or 15/15. I habitually have my patients see 
15/10. I see patients read 15/10 with ease in difficulties which require 
the use of glasses. I have many cases able to see 15/8 that use 
glasses; that is, a type made to be read at eight feet can be read at 
fifteen. Many such cases require glasses for astigmatism notwith- 
standing the good vision. Sometimes disagreeable symptoms will be 
entirely relieved by weak convex glasses which have little effect on 
the vision. In many cases where the refractive error is small there 
is more trouble than when it is large; because where the error is 
small the patient can see without a glass and so overtaxes the eyes; 
in the higher degrees he cannot see without help and so does not try. 
Another point which Dr. Schenck has made. He seems to think that 
muscles should be attended to immediately. I have found repeatedly 
in moderate degrees of muscular trouble that the use of proper 
glasses for astigmatism will do away with as much as two or three 
degrees of muscular weakness. It has been my custom to first give 
the proper glasses and see what it alone would accomplish; telling 
them to return in two or three months, if they have any further 
trouble. I have often found that two or three degrees of muscular 
weakness would disappear in that time without difficulty. 

Dr. Moffat: I think Dr. Schenck's paper is one that we ought 
all to carry out in practice. It is practical. As to Dr. Deady's idea 
of giving more than average sight, I do not try to do that. When 
one reads at a given distance, smaller letters than the test type, e. g. 
6/5 or even 6/2, it means that the vision is more acute, the retina 
more sensitive than the average normal. We may infer that the 
terminal elements of the retina are closer together. As to correcting 
heterophoria, my practice has been Uke that of Dr. Deady. In a large 
number of cases, the proper adjustment of the right glasses to the 
face will afford relief if the patient wears them properly and the 
heterophoria is but sHght. This will not suffice for hyperphoria, how- 
ever. If properly worn glasses do not relieve the asthenopia, a course 
of treatment of the extrinsic muscles will be necessary. 

Dr. Deady: I would like to say one word more in regard to the 
remarks of Dr. Moffat. In using plus glasses for distant vision, I get 
as good vision as possible ; in using minus glasses I give the weakest 
glass with which vision is the best. I do not believe in such a thing 
as normal vision. Of course, there is an average normal vision, but 
not an absolutely normal vision applicable to all cases. A point quite 
as important as the selection of the correct lens is to have the frames 
fit the patient absolutely. However accurate the test may be, an 
improper adjustment of the lens to the eyes by badly fitting frames, 
may render all the work useless. I Have seen the variation of a 1/16 
or 1/32 of an inch in the fitting of a frame make all the difference in 
the world in the result. 

Dr. H. D. Schenck: I try to find out what the actual muscular 
deviation from the normal is, but in a great majority of cases I simply 
correct the refractive trouble. The muscular troubles then give no 
further annoyance, but in case there is muscular trouble and the 
symptoms are not relieved, then we are in a position to treat them 
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further in this direction. I agree with Dr. Deady in making the vision 
in hyperopia as acute as possible at a distance as very necessary. My 
patients often have comfort with glasses that give them 15/10 of 
vision. 

Dr. J. IviMEY Dowling: I was going to make a remark in regard 
to some of the benefits I have noted in my practice, derived from pre- 
scribing glasses in chronic cases of conjunctivitis. Many times you 
can give the properly selected remedy, or use local measures, without 
deriving satisfactory results, but prescribing the correcting glass will 
aid very materially in curing the conjunctivitis, and also as Dr. 
Schenck has mentioned in his paper, hordeola. 



EARACHE, AND ITS POSSIBLE EVILS. 



I 



I 
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Dr. J. IviMEV Dowling, O. et A. Chir. 

ALBANY. 



Pain is one of the most important symptoms of many diseases 
affecting the ear. Generations have looked upon it with little appre- 
hension, and it is a comparatively short time since physicians have 
begun to appreciate its possible serious meaning. 

All classes are subject to this annoying symptom, the rachitic or 
scrofulous most and in lesser degree as an advance is made toward 
the vigorous and well nourished individual; and like any affection 
when present in a poorly nourished person is of greater significance 
than in one of robust constitution. 

The purpose of this paper is to indicate the prominence that pain 
plays in these diseases of the ear and to emphasize its importance, for 
frequently it is the earliest symptom of which the patient complains, 
and may vary from sHght to serious significance, but it is such a 
constant symptom that its full importance should be realized and the 
disease of which it is a symptom should be promptly diagnosed and 
remedial measures for that particular disease instituted immediately. 

Intelligent observation has shown that earache may be of a non- 
inflammatory or inflammatory origin, and according to its character 
indicates the possible seat of disease, and its causation. Thus the 
pain may point to trouble in the external or middle ear, or even to a 
brain abscess. 

The non-inflammatory type of earache, or as sometimes called 
"reflex or sympathetic otalgia", is neuralgic in character and may 
be due to the effects of cold, anaemia, or irritation of the fifth nerve 
from decayed teeth, ulcers of the larynx or in the neighborhood of the 
pharyngeal orifice of the Eustachian tube. Simple otalgia may be 
diagnosed from inflammatory pain by the absence of inflammatory 
signs in the ear. 
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The inflammatory variety is of greater importance for it is through 
this type that the destructive processes take place, and hearing in 
many cases impaired or completely lost, and even life may be endan- 
gered. Many affections of the external and middle ear are typical 
of this variety. Diseases of the external ear having pain as a prom- 
inent symptom are: i. Boils; 2. Eczema; 3. Parasitic Growths; 4. 
Impacted Cerumen, and 5. Foreign Bodies. A somewhat distinctive 
pain distinguishes these different affections. 

6. Boils in the external auditory canal cause a sensation of warmth 
and fullness when superficial, and when deeper seated intense pain, 
often radiating through the side of the head and aggravated by the 
motion of the jaws, or pulling on the auricle. This deep seated variety 
at times simulates mastoid periostitis. Eczema causes a superficial 
dull pain accompanied with itching. Indications of Parasitic Growths 
are itching, sense of fullness, or even intense pain referred to the ear 
and side of the head. Impacted Cerumen, and Foreign Bodies pro- 
duce practically the same kind of pain, which is a dull earache or pos- 
sibly only a stuffy sensation, but at times there is intense pain which 
may radiate through the side of the head. 

7. The diseases of the middle ear which are accompanied with pain 
are of greater importance than those of the external ear and require 
more careful treatment for the reason that they are oftener followed 
by grave results. Prominent among these diseases are: i. Myringitis. 
2. Eustachian Salpingitis. 3. Otitis Media Acuta Catarrhalis, and 4. 
Otitis Media Suppurativa. 

8. Severe, throbbing pain referred to the side of head or neck and 
to the ear itself points to Myringitis. Eustachian Salpingitis is asso- 
ciated with pain along the stemo-cleido mastoid muscle and extend- 
ing to the remus of the jaw. Sudden, intense pain through the head 
and teeth which awakens the sleeper to a sense of terrible suffering is 
evidence of Otitis Media Acuta Catarrhalis, and neglect of this symp- 
tom often dooms the patient to years of after-suffering, the affection 
graually passing through various stages until it degenerates into an 
Otitis Media Suppurativa, but in this the pain is apt to be less violent. 

9. Either Otitis Media Acuta Catarrhalis or Suppurativa, if neg- 
lected, may resolve itself into a true mastoiditis, which always involves 
the pneumatic spaces of the mastoid region, the cells of which are so 
numerous that remedial measures, to be efficacious, require surgical 
interference. The pain of mastoiditis is well described by Politzer as 
'^slight pain in the region of the mastoid, which after a time becomes 
stinging, tearing, and throbbing usually without redness or swelling 
of the integuments. After several days in intense inflammation, or 
when it nears the surface, there is a feeling of pressure on the external 
surface and at the apex of the mastoid, and in consequence of second- 
ary periostitis mastoidea, there is a painful swelling in the soft parts 
over that process, and of the lymphatic gland lying upon it." 

10. Mastoiditis always endangers the life of the patient and is gen- 
erally secondary to a previous inflammation of the middle ear, how- 
ever, Politzer describes a true primary mastoiditis, but declares it to 
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be very rare, and when appearing, is due to the effects of cold, injury 
or syphilis. 

The inflammatory variety of earache is due to the effects of cold, 
extension of nasal or throat affections, by means of the Eustachian 
tube, and the fevers, such as measles, scarlet fever, diphtheria, paroti- 
ditis and pertussis, and therefore in treating these fevers the physician 
should always be on guard for any aural symptoms. 

Treatment requires a proper application of local measures, such as 
heat, cold or leeches; internal medication; and surgical interference 
when the symptoms are indicative of mastoiditis. To illustrate the 
effect of treatment a few cases will be cited which have come under 
the author's care. 

Case I. This is an example of external ear disease accompanied 
with severe local symptoms. Abram C, aged 7. Diagnosis: Otitis 
Externa Parasitica, A. U. During the night of March nth, 1897, 
this patient suffered with intense earache in both ears and radiating 
through the sides of the head. Examination revealed a thin, serous, 
sticky discharge coming from both ears ; this led to possible diagnosis 
of Otitis Media Acuta Catarrhalis, but otoscopic examination showed 
the canals to be covered with a mass similar in appearance to wet 
paper, and upon removing some of it a red, raw, bleeding surface 
appeared. Further microscopic examination proved the diagnosis 
to be Otitis Externa Parasitica. Treatment in this case was imme- 
diate and secondary; the first consisting in the application of dry 
heat obtained from hot water bags applied after first cleansing the 
canals, as well as circumstances allowed, of the discharge. This made 
the pain bearable, and secondary treatment instituted effected a cure. 
This was purely local and consisted in the use of pure dioxide of 
hydrogen, and bichloride of mercury (i-iooo) as solutions for irrigat- 
ing. They should be used in the following manner: the canal should 
be filled with dioxide of hydrogen and this kept in the canal for sev- 
eral minutes, after which all of this solution should be carefully dried 
out, then the canal should be filled with bichloride of mercury 
(i-iooo) and allowed to remain for another period of from five to ten 
minutes. The effect of these solutions is to disintegrate the mass of 
parasitic growth and to kill the parasites, and this allows of its easy 
removal. At the first treatment, as much of this mass, as possible, 
should be removed, stopping only short of positive denudation of the 
membrana tympani, and the canal walls, then treatment should be 
continued daily until cured. If these solutions cause much pain a 
solution of cocaine hydrochlorate, ten grains to the ounce should first 
be instilled. This patient suffered with a most severe type of the 
disease, but was cured in seven days, canal walls and membrana 
tympani having assumed a healthy appearance. Since then there has 
been no return of the trouble, ordinary cleanliness being sufficient to 
prevent a recurrence. 

Case 2 is an illustration of a complicated case in which the external 
and middle ears were involved and mastoid symptoms presented, but 
treatment effected a cure. Jessie H., aged 12. Diagnosis: Otitis 
Media Acuta Catarrhalis complicated with Mastoid Periostitis and 
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Otitis Externa Parasitica. The history of this case is as follows : May 
21, 1897. For two days had suffered with a hard earache all through 
the right ear which had not yielded to treatment. The parasitic 
growth was removed by the dioxide of hydrogen and bichloride of 
mercury treatment, but the pains did not subside, and the auricle now 
began to stand out from the skull and there was a painful swelling 
over the mastoid process. The temperature ranged from 98.6 F. to 
100 F. and the pulse from 80 to 120 per minute. The mastoid and 
middle ear symptoms were treated by remedies only, the first remedy 
prescribed being capsicum, then this was followed by belladonna. 
These were sufficient to clear up the mastoid periostitis and middle 
ear complications. Length of time patient was under treatment was 
ten days. Observation since that time shows a clean history. 

In other cases of this nature the application of leeches to the mas- 
toid process and in front of the tragus has proven effectual in relieving 
mastoid symptoms. The ideal expectant treatment consists in the 
local use of leeches and the internal administration of an indicated 
remedy. The one most often of service is capsicum. 

Case 3 is an example of the insidious onset sometimes observed in 
the eruptive fevers and the prolonged course in a scrofulous and 
rachitic subject. Patient, Walter S., aged 3, of scrofulous and rachitic 
diathesis. During an attack of measles, both ears became involved 
in Otitis Media Acuta Catarrhalis. In this case the serious systemic 
disturbance prevented the recognition of the aural complications 
until the discharge appeared. Careful local treatment and internal 
medication, together with improved diet failed to benefit to any great 
extent, and the trouble assumed a chronic type. After a year of inef- 
fectual treatment it was decided to perform paracentesis of the right 
membr^na tympani, this being the ear that was discharging most, A 
large V shaped piece was cut from the lower posterior quadrant, then 
the ear carefully cleansed and the tympanum and attic flushed with 
bichloride of mercury. This was the daily treatment for a consid- 
erable time. The discharge in the operated ear lessened gradually 
and after two months' treatment finally ceased. But the un-operated 
ear showed wonderful improvement within two days after the opera- 
tion, and within seven days the discharge ceased entirely, and this 
ear has never since been affected in any way; but the operated ear 
has shown evidence of exacerbations on several occasions. This case 
is an excellent example, showing the intimate sympathetic relation 
existing between the two ears. The remedies prescribd in this case 
were sulphur, hepar, belladonna, silicea, arsenic and tellurium. 

Case 4. George D., aged 8. This case is interesting because it 
shows what may be done to prevent recurrence of discharge in Otitis 
Media Suppurativa Chronica. This patient had, for several years, 
suffered with O. M. Ch. Sup. Cause unknown. The discharge could 
be controlled for a time, but slight provocation would start the trouble 
anew, and then there was fertile soil for the development of parasitic 
growth. The systemic and local conditions being improved, treat- 
ment was begun on January 3rd, 1898, to heal a perforation existing 
in the posterior half of the right membrana tympani. Careful probing 
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of the attic failed to reveal any denuded bone, or granulations, so it 
was considered feasible to close the hole, and thus prevent infection 
from entering through the external auditory canal. The method used 
in this case is one so ably taught by Doctor Henry Houghton of New 
York City, and is as follows : a pledget of cotton, wet in a solution of 
albolene and ether, equal parts, was placed firmly over the opening, 
so that it adhered closely. The object is to cause a healthy irritation, 
and growth of new tissue, from all sides of the perforation, and thus 
close the hole. The ear should be inspected daily, and upon the first 
signs of hyper-irritation, as shown by slight moisture or serous dis- 
charge, the pledget should be removed, and soothing treatment pur- 
sued until the irritation subsides, then a new pledget should be placed, 
and the treatment continued until the perforation is closed, and the 
canal walls and membrana tympani assume a healthy appearance. 

The case here quoted was under treatment for three months, at the 
end of which time the perforation was healed, landmarks approxi- 
mately normal, and the canal walls healthy in appearance. 

This case has also been under observation since the time it was 
discharged as cured, and there has been no further trouble. 

In the treatment of this class of cases the general condition requires 
attention, and local improvement will be relative to the systemic 
improvement. 

It is thus seen from this study of earache and the diseases causing 
it, that, that which at first appeared to be only "an earache" may be 
the warning signal of a serious disease which might involve the life 
of the patient. 



OUR CHILDREN'S EYES. 



A. B. Norton, M. D., 

NEW YORK. 



A very large majority (probably over 90%) of all children who are 
taken to the oculist are brought to him because of headaches, asthen- 
opic symptoms or reflex nervous disturbances. The relief of those 
symptoms by the correction of some refractive or muscular error is 
to-day being so generally appreciated by the family physician, and, in 
fact, the intelligent laity, that it seems hardly necessary to refer to the 
subject before the members of this Society. At the same time when 
we recall that the eye is the most delicate of all the organs of the 
human body, that all its movements and adjustments are brought 
about through the action of fourteen different muscles, of which every 
one must do its part, that it is in use every second of the waking 
hours, and that at a time of life when the whole system is changing 
and developing, is it any wonder that there are so many of these little 
sufferers? 
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Furthermore, as we know that through spasm of the ciliary muscle 
a normal eye is frequently converted into a myopic one and that 
during the school life of the child the demands upon this muscle are 
unusually severe, and as we know that when myopia has commenced 
in school children there is a great probability of its increasing with 
more and more loss of vision, are we, as physicians, doing our whole 
duty to the public when we do not educate them to the necessity of 
frequent examinations of the vision in children? From long custom 
every one knows the necessity of taking the child to the dentist every 
six months or a year for an examination as to the condition of the 
teeth whether they suspect any trouble or not, so if present it may 
be cut short in its incipiency, and yet the most useful and important 
organ so far as our health and happiness is concerned, and as we 
have seen, the most delicate and most constantly employed, is neg- 
lected from year to year until oftentimes permanent and incurable 
injury has resulted. Knowing that many times the function of the 
eye and often the health of the child has been hopelessly ruined by a 
neglect in taking the condition at the start, I feel that the eyes of all 
children, during school life at least, should receive the same precau- 
tionary examination as given to the teeth. Is there not a criminal 
responsibility resting upon some one when these irresponsible little 
ones suffer a loss in the vision or health from neglect? As the laity 
has not been educated to the importance of these examinations are 
we, the family physicians and advisers as to the health of our patrons, 
entirely free from all moral responsibility in this matter? 

As, however, I am sadly digressing from the intent of this paper, 
let me close this part of the subject by saying that all these errors of 
refraction and muscular inequalities should be, in my opinion, cor- 
rected by the oculist. I believe the correction of eye-strain from 
either cause to require more careful judgment and experience by the 
trained physician and oculist than perhaps almost anything else that 
falls within the domain of the ophthalmic surgeon. The eye is not a 
separate and independent organ that can be mechanically treated 
without recognition of other organs and functions. The general prac- 
titioner is in many instances culpable by sending his patients to the 
optician, refractionist, or whatever high sounding title he assumes 
for himself, who not being a physician has no knowledge of diseased 
states of the eye or other parts of the body that may be the cause or 
result of eye strain. The optician, with the instincts of a tradesman 
will, if possible, sell a pair of glasses to every one that comes to him 
and in this way often does positive injury to the eye or general 
health. The only excuse offered for this dangerous custom is to save 
to the patient the oculist's fee. In answer to this I may say that I 
know of no oculist who will not gladly and willingly make a reduced 
fee or no charge at all in every case unable to pay a fee. 

Next to these cases of refractive errors the most frequent condition 
of the eyes in children we meet with is that of Phlyctenular Conjunctivi- 
tis or Keratitis. This disease manifests itself by an elevation about 
the size of a head of a pin usually at the edge of the cornea with a 
circumscribed, triangular-shaped redness of the conjunctiva extend- 
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ing backward from the apex at the elevation. The disease especially 
occurs in delicate, scrofulous children, is subject to frequent relapses 
until puberty and will, as a rule, run its course within two weeks. 
Occasionally it is found in frequently recurring attacks in perfectly 
healthy children and is then usually dependent upon refractive errors. 
Successive attacks may lead to loss of vision from macula if it occurs 
over the pupil. The disease is one that generally quickly yields to 
remedies and may be safely treated by the family physician. 

Blepharitis marginalis consists in a red, irritable appearance of the 
lid margins with numerous crusts or scales at the root of the lashes. 
Absolute cleanliness by soaking off of the crusts with warm water 
two or three times a day is necessary to a cure which will be hastened 
by the local use of the yellow oxide of mercury ointment and reme- 
dies. If the case is long lasting refractive errors may be suspected. 

Catarrhal, follicular and trachomatous iniHammations of the conjunctiva 
are the next most frequent diseases in children. In catarrhal there is 
a general diffuse redness of both the ocular and palpebral conjunctiva 
with more or less muco-purulent discharge. The follicular cunjuncti- 
vitis is distingushed by numerous round elevations arranged in parallel 
rows and especially found in the lower Hd with but little redness of 
the white of the eye except in very acute exacerbations. This condi- 
tion is frequently mistaken for granular lids but differs in that it is 
always more in the lower lid, its elevations are round and prominent, 
and its general arrangement in rows parallel to the free margin of the 
lid. Trachoma or granular lids, consists of oval, flattened granules 
affecting especially the upper lid and not arranged in rows. It is not 
as frequently met with in children and is rarely found except in the 
lower classes. It is contagious and more malignant, causing loss of 
vision from panus. Both follicular and granular conjunctivitis are 
very chronic in their course and are more promptly cured by the 
use of local applications with the internal remedy. Everting the Hds 
and scrubbing the conjunctiva, under cocaine, with bichloride of mer- 
cury, I to 500, has been very serviceable in my hands. Occasionally 
operative measures have to be resorted to. Catarrhal conjunctivitis, 
on the other hand, should yield promptly to cleanliness and the proper 
remedy. 

Ophthalmia neonatorum is too serious a disease to be casually referred 
to and therefore we shall not attempt to say anything about it at this 
time. 

Corneal ulcers are also frequently met with in children and are always 
grave because of their liability to affect vision by leaving a macula 
or scar tissue, which if occurring over the pupil will, to a greater or 
less extent, permanently affect the vision. 

An ulcer is recognized by an irregular excavation of the corneal 
layers, with an infiltration of the surrounding tissue. There is usually 
considerable redness of the eye, together with photophobia and lach- 
rymation. Ulceration of the cornea in children will usually heal in 
from one to three weeks under the use of remedies alone. Occasion- 
ally atropine will be of service in relieving the pain and very rarely 
in bad cases other remedies will have to be employed. 
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Parenchymatous or interstitial keratitis manifests itself by a gradually 
increasing opacity of the cornea, giving to it the appearance of opaque 
glass. In some cases there will be excessive redness both of the 
conjunctiva and the cornea as well, while in other cases there will be 
little and often absolutely no redness of the eye. This disease usually 
causes very great impairment of vision for the time, but nearly always- 
will clear up and the vision return to nearly or quite normal. The 
infiltration steadily increases, the vision growing worse and worse for 
from three weeks to three months, then commences to gradually grow 
less and vision improve again, taking about the same length of time 
to return to its best. The iris is apt to be involved in this disease and 
when the cornea has become so opaque that the action of the pupil 
cannot be watched atropine should be instilled to prevent iritis and 
adhesions. Otherwise than the occasional use of atropine internal 
remedies are all that will be of service. 

There are, of course, many other diseases of the eye occurring in 
children, but it has been the object of this paper to briefly refer to 
some of the most important characteristics of the more frequent 
diseases. 



DISCUSSION. 



Dr. Schenck: I should Hke to call special attention to the positive 
statement that Dr. Norton makes in regard to the examination of 
children's eyes by incompetent physicians. Any one who has fitted 
glasses can appreciate the difficulties and the skill and good judgment 
required to properly adjust a pair of glasses to a child. That ought 
to be taken into consideration, but i| is also becoming daily more 
generally recognized that the eye may be simply suffering from reflex 
troubles from other organs which only a physician can appreciate. In 
many cases glasses can be avoided in children, if proper exercise, 
hygienic measures and care in the use of the eyes under proper con- 
ditions is insisted upon, which frequently require the stoppage of 
school work. The burden and annoyance of glasses can often be 
obviated by such treatment by a competent oculist. In trachoma 
and follicular conjunctivitis, I would like to mention the local applica- 
tion of iodide of silver, which has proved of the greatest service to 
me the last two or three years. It is not as caustic or irritating as the 
nitrate. It is made by taking one part of nitrate of silver, glycerine 
two parts, water one part, which forms solution No. i. Solution No. 2 
is made by taking two parts of iodide of potash, four parts of glycerine 
and two parts of water. Five drops of solution No. i is mixed with 
ten drops of solution No. 2 and the mixture made fresh each time it 
is applied with a clean brush or cotton swab. When applied to the 
lids this is slightly irritating, but works very beneficially, and leaves 
no scar-issue on the lids to produce any cornicle lesion afterward. 

Dr. Phoebe J. Wait: Mr. Chairman, I did not hear the paper very 
well, so I will scarcely be discussing it, but there is a matter of 
exceeding encouragement to this bureau. I do not know whether 
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these gentlemen are aware that preventive medicine and homoeopathic 
therapeutics are reducing bhndness in this State at a tremendous 
rate. The blindness of young children is getting to be almost a 
thing of the past. It seems to me exceedingly encouraging for this 
bureau to know what has been accomplished in the last few years 
largely by our own doctors. Where blindness was a common, every- 
day affair in public institutions, they have come to be perfectly clean 
and healthy; and children come out of those institutions with good 
eyes. It is something which these gentlemen who have worked so 
hard to accomplish, ought to know; they ought to know that they 
are being appreciated throughout the State. 



REPORT 

OF THE 

BUREAU OF GYNECOLOGY. 



" Summary of the Progress of Gynaecological Work during 1899," 

VV. H. Proctor. 



A Resume of the Progress of gyn>ecology 

for 1899. 



W. H. Proctor, 

BINGHAMTON. 



No great, or marked changes, or new ideas, have appeared during 
the past year in this branch that I am aware of, but every year finds 
many points more nearly settled in the minds of the specialists, a few 
of which I will touch upon. One of the most important in its far 
reaching effects, is the prophylactic treatment for puerpural sub- 
involution. There is pretty general approval of the necessity of com- 
plete evacuation of the uterus after labor; the avoidance of laceration 
of the cervix; of infection; of the necessity of rest in bed until the 
uterus and cervix are firmly contracted and greatly reduced in size. 
If after a week or ten days it is found that the internal os has not 
closed, but w^ill allow the passage of one or two fingers, pressure 
should be made over the fundus, one or two fingers introduced, the ^ 
offending particles discovered and removed. The uterine cavity is 
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then to be douched with a one to two-thousand solution of 
bichloride and the patient kept in bed for two or three weeks. If the 
uterine walls are very flabby and do not contract, but bleed easily 
after using the bichloride douche the uterus is to be packed with a 
nosophen or iodoform gauze, to be removed in from ten to eighteen 
hours, after which the vagina is douched twice daily with the 
bichloride until the temperature becomes normal and the uterus is 
well contracted, if the case is of several weeks' duration it should be 
treated by curettage and the repair of the cervix if lacerated. Ichthyol 
is by far the best local application for the relief of pain and conges- 
tion. It is claimed that the powdered drug is more rehable than the 
fluid. In menstrual sub-involution we have one of the most trouble- 
some of diseases. Not only because of the obstinacy of the trouble, 
but also because of the youth of the sufferer. But no matter how 
young the patient, it seems wrong to allow a displacement, tumor, 
stenosis, or the Hke to pass unnoticed. These should all be dealt with 
according to the necessity. Inflammations about the uterus should 
be treated, and after these are removed the uterus should be curetted 
unless co-existing exudates, or inflammation, contra-indicate it. One 
writer says that this procedure has been successful in girls as young 
as fourteen. In cases of infection, most writers agree that curettage 
is the proper proceeding at all times previous to infection of the para- 
metria. Many operators are advising early operation for cancer of the 
uterus, and for other serious conditions, such as infection. The early 
operation will anticipate adhesions, implication of the kidneys, indi- 
gestion, degeneration and suppuration of tumors, general sepsis, 
haemorrhage, anaemia, and the thousand and one complications which 
materially increase the mortality and the difficulty of operation. 
There seems to be the same long standing diversity of opinion regard- 
ing the merits of the abdominal and vaginal routes, the champions of 
either route giving very valid reasons for their claims. Perhaps the 
latest and best method of suspensing the uterus is that of Kelly. This 
is to fasten the fundus of the uterus at its uppermost surface by two 
sutures to the parietal peritoneum just above the bladder. In cases of . 
intractable chronic ovaritis Doctor C. Martin recommends in the 
place of removal of both appendages ignipuncture. This is done by 
vaginal section, the ovaries being drawn down into the vagina and 
punctured with the fine point of Paqulin's cautery heated to a red 
heat. Wherever there is an indication of a cyst in the cortex or a 
thickened portion of the capsule the red hot point is inserted. In this 
way from six to twelve punctures are made. The patients are said to 
recover quickly from the operation and the method has cured a larger 
percentage of cases than ovariotomy. It would seem that Alexan- 
der's operation is looked upon with less favor as the suspensio-uteri 
becomes perfected and successful. For total abdominal-vaginal 
hysterectomy two principal methods appear to be in favor, namely, 
the Pean method, which consists in removing the uterus through the 
abdomen and the uterine neck through the vagina; the other, called 
Bardenhauer's method in which the uterus entire is removed through 
the abdomen, and hemostasis of the broad ligaments made either 
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through the vagina or abdomen alone or sometimes through both the 
vagina and abdomen. Probably the best remedy for local application 
as an anti-phlogistic and anodyne is iohthyol. It is undoubtedly quite 
efficacious in parametritis, peritonitis and pelvic cellulitis. It is used 
as a topical application about the cervix and vagina and in the form 
of ointment for abdominal friction. It is also useful in cases of 
exudates in the peritoneum. Nothing new in the way of cures by 
homoeopathic remedies comes to light. It would seem that either this 
branch of homoeopathic prescribing is being neglected, or, that our 
physicians have learned that gynaecological diseases are exclusively 
surgical in nature. I leave it to the members of the Society to say 
which. 
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Bellis Perennis. 

{English Daisy — Bruisewort.) 
ON ITS USES IN OBSTETRICAL PRACTICE. 



L. L. Danforth, M. D. 



My attention was called to this remedy while perusing that enter- 
taining and instructive little work by J. Compton Burnett, of London, 
England, on ''Organ Diseases of Women." Most of the remedies 
referred to in this monograph I knew something about, but of Bellis 
I knew nothing, and I have not been able to find anything relating to 
the remedy in any work that I have consulted. I shall, therefore, 
premise what I have to say on its uses by quotations from the work 
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referred to. Dr. Burnett says: "It often happens to some ladies 
when they are enciente that they find it very inconvenient to get about, 
walking being very irksome and almost impossible. In such cases the 
Daisy soon sets matters right; I mean, of course, when the cause of 
the trouble lies in the mechanical circumstances and these are of a 
remediable kind." 

In another place he says: *'I sent a lady some Bellis because, 
being very far gone in the family way she found locomotion so very 
tiresome, a very short walk overcame her. A fortnight or so there- 
after I received the fololwing report: 'The Bellis did me so much 
good; I can walk quite well now and do not get tired or stiff.' Here 
its action was prompt and satisfactory, with no inconvenient side 
effects or after effects, i. e. truly specific. Why did I give Bellis in 
such a case? Merely because the inconvenience complained of was 
due to mechanical pressure ; the tissues were pressed upon and there- 
fore in a condition precisely like that of a bruise — hence I gave my 
old friend the Daisy, bruisewort; it acts upon the muscular fibres of 
the blood vessels and upon the tissues, and thus clears the Hne of 
these mechanical obstructions." 

Again he says: "A battered, bruised uterus yields quickly to anti- 
traumatics such as Bellis and Arnica." Numerous instances are cited 
in the course of this little book of Burnett's where Bellis contributed 
its share toward the cure of the patient to whom it was given, and in 
all (some were distinctly gynaecological cases) I observed that the 
sore, bruised sensation in the pelvic organs was the predominating 
symptom. 

Bearing in mind the suggestions of Dr. Burnett, it was not long 
before I had an opportunity to test the efficacy of Bellis. I attended 
a primipara whose labor was normal, except that the second stage 
was unusually painful. The child's head was large and as it descended 
and pressed upon the pelvic floor and later upon the perineum it 
caused an unusual degree of distension of the tissues between the mar- 
gins of the vulvar orifice and the bones on either side. The pain was 
excruciating and chloroform was administered. The perineum was 
badly torn in spite of the greatest care. But it was immediately 
repaired and good union obtained. After the usual time the patient 
began to get up^but convalescence was retarded and walking delayed, 
indeed this was quite impossible for a time, on account of the extreme 
sore, bruised sensation, which was referred to the whole pelvis, but 
more particularly of the muscles of the pelvic floor and perineum. 
Naturally arnica was given, but the patient did not improve; different 
potencies of arnica were tried in succession, but improvement did not 
take place. It seemed as if the patient never would be able to walk. 
But I then recalled the suggestions of Dr. Burnett and gave Bellis 
perennis, five drops of the tincture every three hours — when mirahali 
dictu! the bruised sensations disappeared like magic and the woman 
was able to walk as well as any one. 

I have given the remedy to women in the latter weeks of pregnancy, 
who suffered from soreness of the abdominal walls, and of the uterus, 
with most excellent results, when arnica has been insufficient to 
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accomplish a cure. I recently recommended this remedy to Dr/F. 
W. Hamlin (of this city) for one of his patients, who was very uncom- 
fortable on account of abdominal and uterine soreness, which arnica 
did not relieve. Dr. Hamlin has informed me that Bellis did its work 
well, and the patient was much benefited. I have under my care now 
a lady who, after she was 35 years of age, had her first baby, which 
was delivered with instruments. The cervix, vaginal walls and per- 
ineum were terribly torn and bruised, and afterward became septic. 
In due time she was operated upon for the lacerations; then another 
baby came, which was followed somewhat later by a second very 
extensive operation for trachelorraphy and perineorraphy, to com- 
plete what had not been as perfect a result as had been hoped for. 
The effect of all this was, that the pelvic organs, the abdominal walls 
and the spinal nerves were tender to the point of almost absolute 
intolerance of touch, all suffering from traumatism. The principal 
complaint was soreness of all affected parts. Spinal remedies had been 
given with only moderate success. Arnica had been beneficial, but 
Bellis promises to complete the cure. It is, therefore, well named 
Bruisewort, and vies with arnica as a remedy for the relief of sarCy 
bruised sensations during pregnancy, and after confinement, and will 
often succeed where arnica fails. 



Discussion. 

Dr. Moffat: I would like to ask Dr. Danforth whether the bruised 
sensation of bellis is confined to ovarian or to uterine cases; whether 
we have any idea of the pathology underlying or associated with this 
bruised feeling. Arnica will have that bruised sensation all over the 
system. Will bellis help those cases that are not gynaecological or 
obstetric? 

Dr. Danforth: In answer to Dr. Moffat's question, I would say 
that I know nothing of the sphere of action of bellis, except what I 
have reported in the paper. I have been unable to find any Hterature 
or proving on tiie subject. It seems to me to be useful in very much 
the same class of cases for which we have formerly given arnica. I 
do not think its value as a remedy is confined wholly to obstetrical 
cases. I have given it in some gynaecological cases; one case in par- 
ticular I remember wheie there was disease of the tube and ovary 
with pelvic peritonitis. The subsequent history of that patient showed 
a great deal of pelvic soreness; arnica was given with very good 
results, it helped moderately; bellis helped very much indeed. It was 
very useful. Bellis seems to remove symptoms such as would ordin- 
arily indicate arnica, and when the latter fails, such as soreness, not 
only of the pelvic nerves, but even also of spinal nerves. If bruising 
of the tissues, as in a forcep's operation, as in a case was the cause, 
bellis is especially useful. 

Dr. Fiske: One peculiarity of Dr. Danforth's remedy is that it has 
no homcEOpathic provings. Still those who have tried them will have 
to admit that there is a decided virtue in quite a number of them. 
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RUPTURE OF THE UTERUS-WITH REPORT OF 

A CASE. 



L. L. Dankorth, M. D., 

NEW YORK. 



History. Mrs. R., Aet. 40. Para. LV. Born in Germany. Family 
and personal history unknown. The woman was brought by the 
ambulance to the maternity ward of the Flower Hospital at 8:30 P. M. 
May I2th, 1899. The ambulance surgeon reported that as near as he 
could learn the woman had been in labor since 3 P. M. of that day, 
and that the physician in attendance had performed some operation 
which from the meagre description given he believed to have been 
podalic version, the child being deHvered at 6 P. M. When the phy- 
sician in charge left his patient he said that the womb had been torn 
but did not do anything nor suggest that anything should be done for 
her relief. The woman was left without assistance for nearly two 
hours after the child was born, during which time she bled freely. 
When the ambulance surgeon arrived she was extremely weak and in 
a precarious condition; she was taken to the hospital and placed upon 
the table and examined by the house physician, Dr. Decker. An 
extensive laceration was discovered involving the entire cervix, the 
vaginal wall to the right, and extending upw^ard into the peritoneal 
cavity. Dr. Decker at once telephoned the writer, who immediately 
responded, and after a careful examination confirmed the diagnosis, 
i. e., a laceration of the uterus involving the cervix up to and through 
the right fornix vaginae, upward on the right wall of the uterus as 
far as the finger could reach. The laceration was a ragged one and 
the intestines could be felt protruding into the opening at the pelvic 
roof. Examination within the uterus revealed a continuation of the 
lateral tear, extending directly across the anterior uterine wall to the 
extreme left side, a distance of about six inches and about one inch 
above the junction of the anterior vaginal wall and cervix. An opera- 
tion for the repair of the uterine rupture was determined upon in the 
hope that the life of the woman might thereby be saved. She was 
transferred to the operating room and the preparations for the opera- 
tion begun. When completed the abdomen was opened and the 
uterus found to be well contracted. Numerous large clots were 
removed from the abdominal cavity: the uterus was douched with a 
1% Lysol solution and the wounded surfaces w^ere also carefully 
cleansed. The anterior lip of the lacerated uterine wall was elevated 
and the uterus packed through the abdominal opening with iodoform 
gauze. 

Interrupted sutures of medium size silk were placed at short inter- 
vals the whole length of the transverse tear, through the muscular 
wall down to the mucous membrane, but not through it. The lacer- 
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ated tissue of the right lateral uterine wall, vagina and cervix were 
also reunited. The peritoneum the whole length of the womb was 
brought together with a continuous suture of cat-gut. The uterus 
was then emptied of gauze, douched and repacked from the vagina. 
There was little haemorrhage during the operation. Time consumed 
in operating, forty-five minutes and completed 10:45 P. M. Pulse of 
patient at close of operation, 150 and weak. A hypodermic of strych- 
nine of 1/30 gr. was given, foot of the bed elevated and hot water 
bottles put about patient's body. A nutritive and stimulating enema 
of brandy 5 i Bovinine 5 ss. and water 5 iii- was given and retained. 
Temperature 99.8, pulse 156. Patient catheterized at 6:45 A. M. 
Very dark colored urine drawn. Lochia profuse and bright red, 
patient restless and very thirsty, temperature, 8 A. M., 99.6, pulse 
152. Saline enema given and part of it retained. 

The details of the treatment from this time until the end need not 
be given fully; suffice it to say, that it comprised stimulation by means 
of strychnine, hot saline enemas, turpentine stupes, etc., but all to 
no purpose, as the patient died at 3 A. M., twenty-nine hours after 
operation. 

Rupture of the uterus is comparatively a rare event. Lusk found 
I in 6,000 labors, Garrigues, i in 3,000 to 5,000. Bandl, i in 1,200. 
Harris, i in 4,000. Winckel, i in 666. Robert Barnes found that in 
154,303 labors collected from various sources, 117 ruptures occurred 
or I in 1,318. The accident is much more common in the poorer than 
in the richer classes, simply because the former have less skillful 
medical attendants. Multiparae are more liable to it than primipara^ 
(88% the former and 12% the latter, according to Bandl). 

I think it is not generally known that the uterus may burst at any 
period of gestation independently of labor. Well authenticated cases 
are recorded attesting this fact. It is known to have occurred as early 
as the third month. A case is reported in the British Medical Jour- 
nal where a primiparae of thirty was taken with collapse after 
dancing and died the next day. The uterus was torn at the left side 
of the fundus, a three-months' foetus projecting through the rent. The 
uterine walls were thin and pulpy and upon examination were found 
to be tubercular. The accident has happened also from violent exer- 
tion, as injury, as a blow or a fall, or from severe vomiting. A case 
is reported in the American Journal of Medical Sciences, Vol. 1 11, of a 
primiparae, who in the fifth month, after a long walk, felt a sudden 
and severe pain as if something had given away within her. She died 
in a few hours. Blood and the foetus in its membranes were found in 
the peritoneal cavity. There was a transverse rent from one Fallopian 
tube to the other. There was no thinning or appearance of disease. 

By far the greatest number of cases have occurred during labor at 
term. When it was the practice to administer ergot to increase the 
force and frequency of uterine contractions, or in lingering labors 
without much reference to the cause of the delay (and this was gener- 
ally in the hands of midwives) uterine rupture was much* more com- 
mon than it is at the present day. It may occur spontaneously in the 
course of a labor when there is an insuperable obstacle to the birth 
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of the child as in a contracted pelvis, or when the child is over- 
grown and is too large for a pelvis of normal dimensions and in 
transverse presentations. 

When the progress of labor is delayed by either of these conditions, 
the contractions of the upper uterine segment continues until the 
child's body is driven in great part out of it, but, descent of the child's 
body being prevented, it is crowded into the enormously distended 
lower uterine segment and cervical canal, where the firmly contracted 
upper uterine segment closes upon the child's body like a tightly 
drawn bag. The boundary line between the two portions of the uterus 
is called the "contraction ring." Under ordinary conditions it coin- 
cides with the firm attachment of the peritoneum to the uterus, 
and is normally just above the pelvic brim. When the upper part of 
the uterus has closed about the child, and the lower uterine segment 
is distended to its utmost by the impacted head and shoulders, the 
contraction ring may be felt as a sharply defined line running across 
the abdomen between the symphysis and the umbilicus, approaching 
nearer the latter the greater the distension of the lower uterine seg- 
ment. 

Under these circumstances there is a limit, of course, to the capacity 
of the portion below the "contraction ring" and to the stretching and 
tensity of its walls. That limit being reached, the over-stretched wall 
tears and the foetus may pass from the uterus into the abdominal 
cavity. The operator's hand inserted into the uterine cavity to per- 
form version has often been the immediate cause of rupture, and that 
was probably the cause in the case reported. 

The uterus may rupture spontaneously when the lower uterine seg- 
ment is thin and distended by the immovable foetus; it tears from over- 
distension and pressure. 

Disease of the uterine tissue is undoubtedly a predisposing factor. 
Fatty degeneration, associated with general obesity is the condition 
most generally described. It is reasonable to infer that women who 
have had a hard life, alcoholic subjects and those whose systems are 
generally enfeebled would be predisposed to the accident if distension 
and force are unduly employed in effecting delivery. 

The accident usually manifests itself by the sudden onset of sharp, 
excruciating pain, and the woman at once shows evidence of shock. 
The uterine contractions cease and blood flows from the vagina. In 
complete rupture the presenting part recedes and cannot be felt; on 
passing the hand into the uterus the rent may be felt or the intestines 
may be found within the uterus. On abdominal palpation the upper 
uterine segment may be felt firmly contracted to the size of the uterus 
after labor and the child's body may be detected in the abdominal 
cavity. But these symptoms are not always present. There is some- 
times an astonishing lack of symptoms. Rupture of the uterus, if not 
complete or if not large, may escape detection altogether. The prog- 
nosis of uterine rupture, if complete, is very unfavorable. If the 
tear only involves the muscular wall, the peritoneum remaining intact 
and neither blood, liquor-amnii nor meconium gets into the peritoneal 
cavity, the prognosis should be good. Before the advent of asepsis 
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and the improvement in the technique of abdominal surgery the mor- 
tality averaged about 90%. The statistics of Schultz (1892) show that 
in sixty cases of complete rupture without active treatment, the 
mortality was 78.8%. In seventy cases treated by irrigation and 
drainage the mortality was 64%, and in 193 cases treated by abdominal 
section the mortality was 65.3%. 

In fatal cases the issue is determined within the first three days. 
Death comes from either sepsis, haemorrhage or shock. 

Treatment. Some thought should be given to prevention. In cases 
of delayed labor with the head or other presenting part jammed into 
the lower uterine segment, and the "contraction ring" is high up, 
great care must be exercised in all manipulations within the uterine 
cavity lest the distension be carried beyond the point of safety and 
rupture occur. 

In complete tears it is sufficient to irrigate thoroughly and then 
pack with iodoform gauze in order to control haemorrhage and 
secure good drainage. If the rent is complete, but not extensive, 
situated low down in the uterine wall posteriorly and if little or no 
foreign matter has escaped into the peritoneal cavity, the same treat- 
ment will suffice. But if the laceration is extensive, if considerable 
blood or meconium or liquor-amnii, or the child itself has passed into 
the peritoneal cavity then an abdominal section becomes necessary. 

If the wound is regular in outline and its edges, including the peri- 
toneum can be thoroughly approximated it will be sufficient to unite 
it with deep and superficial sutures as was done in the case reported, 
care being taken to cover over the line of rupture with inverted peri- 
toneum. The opposite of this state of things being present, it might 
be preferable to amputate the uterus. If the tear is in the anterior 
wall or at the fundus an abdominal section is necessary. 



DISCUSSION. 

Dr. Martin: The report of Dr. Danforth's cases seems to be 
one of extreme loss of blood, and the introduction of normal salt solu- 
tion in that case should be the primary consideration. We have had 
quite a number of these cases rupture. If the rupture is not extensive 
they have recovered promptly without treatment. In the City Hos- 
pital in Binghamton I saw two uterine dilators followed by a douching 
current of salt solution passed through the uterine wall. Afterwards 
the case made a very satisfactory recovery. A moderate tear in that 
region was found to yield very promptly to simple cleanliness. 
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Uterine Inertia. 



Emily F. Swett, M. D., 

MEDINA. 



The first requisite of every normal labor is that the pains shall be 
intermittent and rhythmical, and that they shall possess an expulsive 
character. Any marked interference with this regularity of action, 
as of the pains losing their rhythmical character and becoming con- 
tinuous, or a diminution or cessation of their expulsive power, 
changes a physiological condition into a pathological one. 

The causes which produce deficient or irregular action of the expul- 
sive powers are numerous and diverse. The general constitutional 
state of the patient may materially influence the force and efficiency 
of the pains, they being feeble and ineffective in women of a weak 
constitution, or in those exhausted by debilitating diseases. It is 
observed that long residence in tropical climates, in consequence of 
the enfeebled nerve-power which it produces, causes uterine inertia. 
The general mode of life of patients also has an unquestionable effect, 
women leading an inactive, enervating life being much more subject 
to the condition than those who are healthfully occupied. 

Tyler Smith lays great stress upon frequent child-bearing as a 
cause of uterine inertia, holding that a uterus which has been fre- 
quently subjected to the changes connected with pregnancy, is 
unlikely to be in a typically normal state. Age, without doubt, also 
has an effect. In the very young, on account of the immature devel- 
opment of the uterine muscles, they become more readily exhausted, 
and the pains are irregular and forceless. A loaded rectum or a dis- 
tended bladder will cause feeble contractions by interfering with the 
action of the accessory muscles. A similar interference may be 
caused by bronchitis or other diseases of the chest which prevent free 
diaphragmatic movement. We may also add abnormal growths or 
an accumulation of ascitic fluid in the abdominal cavity. Mental con- 
ditions have also a marked effect upon uterine contractions, depres- 
sion of mind, fear and despondency in women who have looked 
forward with apprehension to their labor, interfering to a large degree 
with normal uterine action. 

Excess of liquor-amnii, adhesions of the membranes to the cervical 
portions of the uterus, and various displacements are recognized con- 
tributing causes. 

It is not always wise nor safe to entrust to nature's care cases of 
interrupted or enfeebled uterine action, even during the first stage 
of labor. Every such case demands careful and painstaking investiga- 
tion to ascertain if perchance a removable cause exists. Some of the 
causes are beyond our power to control or modify, as the age of the 
patient, her mental emotions, or her constitutional state, unless we 



74 Bureau of Obstetrics. 

have been so fortunate as to have had the supervision of our patient 
during the period of gestation. The mere enumeration of many of 
the causes suggests the remedy. 

A few illustrative cases. 

Mrs. H , aged thirty>two years, called me to attend her in her 

seventh confinement. Her eldest child was twelve years old. The 
entire care of her large family and the privations of poverty had 
brought her to her labor in a condition of extreme physical exhaus- 
tion. Her previous labors had been normal and not difficult. All 
went well during the first stage, and dilatation was quickly accom- 
plished, when the pains diminished in frequency and force and finally 
ceased. Remedies and various other means were resorted to, to 
restore contractions, without success. A stream of blood warned me 
of placental detachment, and I quickly applied the forceps and deliv- 
ered. The patient fainted under the severe haemorrhage which fol- 
lowed. The removal of the placenta was hindered by an irregular 
or **hour-glass" contraction which embraced the funis and a small 
portion of the placenta, and held the detached mass imprisoned above. 
By carefully passing the fingers one after another through the con- 
striction, it gradually yielded, and the placenta was removed. The 
uterus followed the receding placental mass down into the vagina, 
and protruded from the vulva, the last of a series of annoying com- 
plications, an inverted uterus. The inertia still continuing, its reposi- 
tion was not attended with serious difficulty. The hand was held 
inside the uterus until it contracted regularly. The patient made a 
good recovery. 

Mrs. F , a sturdy little Canadian woman, aged twenty-one 

years, primipara. I saw her frequently during her pregnancy, and 
when called to her at the time of her confinement had no 
reason to expect other than a normal labor. Her pregnancy had 
been singularly free from reflex disturbances. I reached her at two 
o'clock and she had been in labor for three hours. The pains were 
very severe and almost continuous. Examination showed dilatation 
well started, R. O. A. presentation, membranes ruptured and fluids 
gone. She had no knowledge of the discharge of the liquor amnii, 
and there was no evidence that it was recent. Chamomilla regelated 
the pains, and dilatation progressed favorably until six o'clock when 
the head was ready to descend, and we expected a speedy termination 
of the labor. But now the pains began to grow less frequent and 
effective, until at eight o'clock they ceased, and the uterus practically 
withdrew from the contest. Homoeopathic remedies were carefully 
selected and administered, the bowels freed, the bladder relieved, 
posture changed, a quiet rest allowed, and everything that experience 
could recommend or ingenuity suggest, tried without avail. At the 
end of three hours of fruitless working and waiting, the patient became 
restless and nauseated, with rising temperature, and I sent for assist- 
ance. After carefully reviewing the case together and failing to find 
a removable cause for the extreme inertia, we decided to deliver. She 
was completely anaesthetized and with much difficulty, with absolutely 
no aid from uterine contractions, delivered of an eight-pound girl. 
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As was expected, a profuse haemorrhage occurred, and the removal 
of the placenta not being followed by contractions, the uterine cavity 
was packed with tampons of absorbent cotton wrung out of a 
bichloride solution, it being the best available article. This brought 
about a fairly satisfactory degree of contraction, which was main- 
tained for several hours by pressure of the hand upon the fundus. The 
packing was removed at the end of twelve hours, the uterine cavity 
thoroughly irrigated with a Lysol solution, and a slight perineal 
injury repaired. The temperature rose to ioi° the third day for a 
short time. Her recovery was without incident, and she resumed her 
household duties at the end of the third week. 

Mrs. C , aged thirty years, primipara, was much distressed at 

finding herself pregnant, and suffered greatly from depression and 
despondency, amounting almost to melancholia. 

At the close of the eighth month, while descending the stairs, she 
made a misstep and fell to the bottom, precipitating labor. For four 
days the pains were neuralgic in character, irregular and very dis- 
tressing. On the morning of the fifth day they became normal and 
effective, and dilatation progressed favorably. As labor advanced 
her despondency increased, and she was determined to die, and 
refused to put forth any voluntary effort. In the hope of augmenting 
the flagging pains the membranes were ruptured, but with negative 
results. The inertia became complete, and the condition of the 
patient demanding prompt delivery, the forceps were applied, and a 
girl of eight months* development and weighing five pounds was 
delivered, living. The usual haemorrhage occurred and was con- 
trolled. The haemorrhage recurred at the end of twenty-four hours. 
I saw her on the evening of the seventh day and found her in good 
condition in every way. The following morning, soon after awaking, 
a third haemorrhage occurred, profuse and exhausting. The uterus 
was found relaxed and filled with clots. After their removal and the 
application of firm compression to the fundus, there was no further 
trouble from haemorrhage. On the morning of the ninth day she 
awakened with her hands and forearms, feet and ankles, face, head 
and neck puffed and bloated to an extensive degree, necessitating the 
cutting of the sleeves of her gown, and filing the rings from her 
fingers. The urine was copious and free from albumen, as it had 
been during her entire pregnancy. Arsenicum album controlled the 
condition in a few days, and her recovery was rapid from this time. 

In the first case cited, the exhaustion from frequent child-bearing 
and from lack of sufficient and nourishing food, readily accounted for 
the inertia. 

In the second case, the uterus was deprived of the protection of 
the amniotic fluid, and became exhausted from the firm and con- 
tinuous contractions upon the irregular foetal mass. 

In the third case there were doubtless several contributing causes, 
not the least of which was the mental condition of the patient. 

I have found caulophyllum, cimicifuga, gelsemium, chamomilla, 
belladonna and Pulsatilla most often useful in cases of uterine inertia, 
bearing in mind the peculiar characteristics of the remedies, and 
applying them to the patient rather than to the condition. 
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Discussion. 

Dr. Moffat: While the paper was being read I wondered whether, 
in a case like that, it would be worth while in packing the uterus to 
have the gauze wet with supra-renal extract. I have seen this do 
great work in epistaxis. Would it interfere with the involution of 
the uterus afterwards? I do not mean in a case of rupture of the 
uterus, but in the case of inertia or troublesome haemorrhage. 

Dr. Danforth: I cannot answer Dr. Moffat*s suggestive ques- 
tion, because I do not know anything about it. I should not treat 
a post-partum haemorrhage that way. In reference to Dr. Swett's 
paper, nothing can be said in criticism of her suggestion as to the 
indications for the homoeopathic remedies. Her remarks are only to 
be commended. But I think that all practical obstetricians will admit 
that we now and then meet with cases where uterine inertia proves 
so formidable a complication, both in the first and second stages of 
labor — that some more positive form of medication is required than 
caulophyllum, gelsemium or Pulsatilla. Then, what next shall we do? 
Posture, friction and all the various expedients are tried, but still 
uterine inertia continues. I think in such cases we are occasionally 
obliged to fall back upon remedies given for their physiological effect, 
the so-called oxytocic remedies. The principal oxytocic remedies 
are ergot or quinine. The former acts on the muscular wall of the 
uterus by special action on the nerves of the spinal cord; quinine by 
stimulating the entire nervous system. 

Dr. Martin : Dr. Swett has given these remedies very thoroughly, 
but the remedy that I have used often is calcarea Fluor. I have used 
it in many cases with satisfactory results; mechanical stimulation, 
abdominal massage, with firm pressure over the fundus, and stimulat- 
ing the uterine contractions to delivery — continued massage. I use 
a firm abdominal binder over the fundus, to keep the uterus low in 
the pelvis. 

Dr. Wait: Regarding the accessories with which we are familiar, 
I would mention the use of hot water and ice. Hot water has been 
more helpful to me in cases of inertia. I resort to that, and when we 
are on the lookout for haemorrhage, my practice has been to keep 
the suitable remedies, with hot and cold water, at hand so as to be 
able to give the uterus a surprise if necessary. We give external 
massage, the pack, and so on, but the use of ergot is something that 
we know little about. I have seen it fail in one or two cases, but 
happily it was not in my hands. I know ergot will not stand by us 
like our own medicines. We can get hot water and ice and cover 
the emergency at the moment, but our own remedies in my hands, 
have been more satisfactory than the use of ergot. I believe I have 
never used quinine, but I have a cause against ergot, because I have 
seen it fail very disastrously. 

Dr. Wm. p. Faust: In uterine inertia I have had two or three 
unpleasant experiences with ergot. I was summoned to see a woman 
who had been in labor for twenty-four hours; pains had been very 
light; no force and finally the child had been delivered. There was 
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no rupture and a slight haemorrhage followed, which, according to 
the report, seemed to be controlled all right, but there was an adherent 
placenta, so-called. On making examination, I found a tightly closed 
OS, with the umbilical cord protruding. I gradually succeeded in 
getting my whole hand into the uterus and also in getting the placenta 
delivered. But that thing has occurred to me in three cases and it is 
an incident which has been twice followed by post-partum haemorr- 
hage. Haemorrhages, in these cases, are controlled very readily by 
the ordinary ice to the vagina and manipulation of the abdomen. I 
would also like to emphasize the firm abdominal binder, with the 
compress over the abdomen to hold the uterus firm below the pelvis. 
I have used that in several cases. 

Dr. Danforth: I know the danger of ergot in the first stage of 
labor and almost never use it. In some cases of absolute inertia, in 
flabby, feeble women, where there are no pains, and caulophyllum, 
Pulsatilla and cimicifuga will not answer, I have had excellent results 
by placing fifteen drops of the fluid extract of ergot in a half glass of 
water, giving a teaspoonful of this solution every ten minutes. After 
a half hour, pains increase in force and grow more and more active, 
the power of the uterus revives and labor goes on to a satisfactory 
conclusion. A physiological dose of ergot is most dangerous when 
given in the first stage of labor. As to quinine, I have very rarely 
had to use it. I merely spoke of it as I deemed it worthy of mention 
and believe it may be used to advantage in some cases of uterine 
inertia. 

Dr. Birdsall: In the first stages of inertia, use the hypodermic 
of nitrate of strychnia in doses of one-sixtieth of a grain. Many times 
this inertia is caused by some nerve defect and I have found that that 
is a very valuable remedy. It has been my custom also for a great 
many years in the treatment of these cases of inertia of the uterus, 
where I have suspected post-partum haemorrhage, to give during 
the third stage of labor a drachm of the fluid extract of ergot in one 
dose, and out of 2,500 cases of labor I never had but one case of post- 
partum haemorrhage. But in all my cases it has been my custom 
to give one dose of the fluid extract of ergot during the third stage. 
Its use in the first and second stages is exceedingly dangerous, except 
in small doses off and on, watching the effects very carefully. 

Dr. Rowland: I want to suggest the mechanical dilatation of 
the OS with two fingers. It has a wonderful stimulating effect. 

Dr. Fiske: I would like to mention a remedy with which I have 
had very good results; I have had quite a large experience in using 
it in inertia of the uterus — no post-partum haemorrhage-^but inertia, 
as given by Dr. Swett's paper, that is the ,tincture of ipecac, 
ten or fifteen drops in a half glass of water given every ten or fifteen 
minutes. 
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A CASE OF MOLAR PREGNANCY. 



W. S. Garnsey, M. D., 

GLOVERSVILLE. 



I wish to give a short narrative only of an unfortunate case which 
came in my practice last month, and will not attempt to discuss its 
etiology or pathology. 

Mrs. John Doe, forty-five years old, very obese, mother of three 
children, the youngest nearly two years old; menstruated last in 
July, 1899. She had suffered more or less since the birth of the last 
child with leucorrhoea and pelvic discomfort and was troubled with 
hemorrhoids. 

She was unwilling to believe that the amenorrhoea was the result 
of conception and thought it due to her age. During September and 
October she was without a regular servant and obliged to have more 
care and work than usual. During this time I was absent from home 
for a month and when I returned about October twentieth I was 
amazed to see how poorly she looked. She had lost a great deal of 
flesh and appeared really sick; yet she was about, as active as usual. 
She came to me for examination, having then omitted three menstrual 
periods. She was suffering from a profuse leucorrhoea. I found a 
marked enlargement of the uterus and gave the diagnosis of preg- 
nancy, which she discredited. 

I gave her tonics and she improved in appearance and general con- 
dition till quite herself again. January first she came to my office 
and said that I would have to own that I was mistaken, as five months 
had passed and she had felt no sign of foetal motion. 

Three days later, January third, her husband came to my office and 
reported that she had been suddenly taken with pains and loss of 
blood. On reaching the house I was shown a fleshy mass which a 
hasty view mistook for placental tissue. I enquired for the foetus 
and was told that nothing of the kind had appeared. After proper 
preparation I made an examination and found vulva and vagina filled 
with a larger piece of this strange growth. A deeper examination 
showed that the uterus contained still more, which I was unable to 
dislodge with the unaided hand. The proper instruments were then 
boiled and I removed a third and smaller piece, which was nearly as 
large as my fist. I then very gently passed over the uterine wall 
with a curette, but failed to obtain anything of account. The cause 
of my great caution in the use of the curette was that I discovered 
that the uterine walls were exceedingly thin and flabby. 

The three pieces expelled and removed made a mass four or five 
times the size of my fist and was composed of a network of fleshy 
cords, in the meshes of which were little gooseberry-like cysts in 
great numbers. 

January fourth my patient was in exceptionally fine spirits and 
rebelled at the demand to remain quiet in bed; but the next day she 
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had a chill, followed by a rise of temperature to 104.5°, ^^^h consid- 
erable abdominal pain and tenderness, most marked in the epigastric 
and splenic regions. January sixth most of these unfavorable symp- 
toms disappeared and we were much encouraged; but in twenty-four 
hours the temperature began to rise again and after reaching 105° 
was followed by a partial remission, only again to rise and remain 
high, reaching 108° the day of her death, which occurred just two 
weeks after delivery. 

The day after her confinement she passed one or two of those 
little gooseberry-like cysts, but aside from that there was nothing 
abnormal in the appearance or character of the lochial discharge. The 
abdomen was not tympanitic until toward the last. 



DISCUSSION. 

Dr. DeWitt G. Wilcox: What was the treatment of the last case 
for the last three or four days as the temperature began to go up, 
noted by the chill.'' 

Dr. Garnsey: We gave vaginal douches and various remedies, of 
which I have no account. I used arsenic and gelsemium considerably 
and I used quinine. There was no uterine douche or treatment. 
After using the curette, as I did, and finding the condition of the 
uterine wall, I hesitated to interfere in any way further in that direc- 
tion and the character of the lochial discharge I felt with local treat- 
ment would be of no avail. I have an account of the medical treat- 
ment, so I can give you that in detail. 

Dr. DeWitt G. Wilcox: The thought naturally presents itself 
whether or not intra-uterine douches and curettement would not have 
availed in this case as in a miscarriage, or whether a thorough drain- 
age would not have been effective by packing the uterus with gauze 
and allowing free drainage to take place. It would seem that the chill 
and rapid temperature, followed by remission, rising again, so emphat- 
ically suggested infection of a uterine source that one would likely 
believe it had its origin in the uterus. Of course, if the uterine walls 
were flabby and easy to penetrate, it might not call for curettement, 
yet it does suggest that as a last resort in overcoming the difficulty the 
uterus might have been removed, which was the source of infection. 

Dr. Danforth : Dr. Garnsey's case was certainly an unusual one, 
of the variety called hydatid degeneration of the chorion. In such 
cases the disease is confined to the villosities of the chorion. But the 
maternal portion of the placenta (that portion of the uterine wall on 
which the placenta is situated), is also more or less affected; it becomes 
thickened and congested. In such a case as that I would advise 
thorough curettement at once. I have no doubt the case reported by 
Dr. Garnsey finally became a septic metritis, septic lymphangitis and 
peritonitis. In all such cases it is essential that the interior of the 
uterus should be made aseptic as early as possible and that can 
only be done by curettage, antiseptic douching and drainage. 
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A MOLE. 



Wm. M. L. Fiske, M. D., 
brooklyn. 



The term mole (a mass) as applied to the uterine cavity, is usually 
the result of a proliferative degeneration of the chorion or chorionic 
villi, as the result of a blasted normal impregnation, producing a mass 
of berry-like vesicles attached to a placenta. It does not attain to the 
dignity of a true tumor and cannot be classed as such, and has for 
centuries received the inelegant name of mole. Way back in the 
middle ages housewives believed they not only took on the form of 
animals, but could walk, run, fly, hide themselves, re-enter the womb 
and even kill the woman just delivered of them. 

In the non-pregnant state the parenchyma of the uterus consists of 
fibrous tissue resembling that of fibroid tumors with fibre cells dis- 
seminated throughout it, and the cavity of the uterus is lined with 
a very delicate mucous membrane, so delicate that for a long time 
its existence was doubted. As soon as pregnancy takes place an 
activity is set up in these cells and powerful muscular fibres and 
mucous membrane rapidly develops. Many adverse conditions may 
arise to interfere with the natural growth of the ovum, either from an 
inherent weakness in the mother or as the ancients supposed, a poor 
quality of spermatozoa had been furnished to make a first class, long 
lived contract, or the owner of the uterus may have had a weak- 
ness, when the menses did not appear at the proper time, for going 
down stairs head and hands first; moving pianos, taking powerful 
cathartics, using the uterus for a temporary depository for knitting 
needles, suddenly taking a fancy to hot douches with plenty of alumina 
and other "cell salts." At any rate, the poor little ovum gets blasted, 
the vital part dies, but occasionally the chorionic villi keeps on 
increasing until we have a mole of more or less size. It is not a rare 
experience for a physician in general practice to meet with these 
cases of perverted or blasted ovulation, and the mole, when dis- 
charged, is usually about the size of a two months' ovum, but ovoid 
in shape and apparently a solid, fleshy mass, easily distinguished by 
its dark brown color. 

In 1865 T was engaged to take care of a primipara, aged forty, 
married fifteen years — expected to be confined within two months. 
At the end of the nine months no signs of labor; at the expiration of 
eleven months from the time of her last menses, labor set in and 
after twenty-four hours of hard work on her part, and on mine great 
anxiety, as I supposed I had a breach case of delivery, she expelled 
a mole that w^eighed exactly six and three-quarters pounds. She 
made a good recovery. 

The peculiar features of this case are the immense size of the mole 
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and the prolonged retention and inertia of the uterus in ridding itself 
of its iniprofitable product. 

As I say, these cases are strange to me, covering a practice of 
thirty-five years, and I have been unable to come across anything 
like them in our literature and would like to know whether I have 
been peculiar in my experience or whether some others can corrobo- 
rate it. 



THREE. PECULIAR- CASES OF DEGENERATION 

OF THE Female Breast. 



Wm. M. L. Fiske, M. D., 
brooklyn. 



Mrs. K., age forty-five, married; fleshy blonde, large breasts, scrof- 
ulous heredity. Both parents tuberculous. 

After the birth of first child, her husband having been accidentally 
killed during her pregnancy, lactation continued after weaning babe, 
during her widowhood of sixteen years. At any time during this 
period milk could be drawn from either breast; at least it had every 
appearance and was considered milk. 

She then again married, and had two children, lactation continuing 
during the interims of nursing. 

In 1891, fny attention was called to a hardness of a portion of the 
left breast, which gradually increased in area, until the whole gland 
became involved. 

Her general health was good, even robust, and I suggested the 
propriety of ablation, fearing it might become carcinomatous, though 
no pain, retraction of nipple or other evidence of malignancy had 
been in evidence. While she hesitated, a period of some weeks, we 
noticed a beginning induration in the right breast. This progressed 
more rapidly than the left, and in a few weeks became "as hard as a 
board," the secretion stopping in both breasts. 

I intuitively felt that operating would be useless in the nervous 
state she was in, and advised rest, continuance of medicine and change 
of air for the summer with the promise of operating in the early 
autumn. The case drifted into the hands of a noted cancer specialist 
in New York, who immediately operated, removing both breasts and 
signing death certificate within ninety days of Bright^s disease of 
kidneys. 

Case No. 2. Miss W., blonde, fleshy, age 46; single; good heredity, 
large breasts. Noticed a whitish, milky secretion from left breast 
with enlargement of milk gland, the breast having the appearance 
of a nursing breast filled with milk. Had to wear cloths to receive 
the overflow; this continued for eighteen months without relief, when 
hardening began, and as soon as decidedly, involving whole gland. 
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I removed the whole breast and though no involvement of axillary 
glands, removed them as well. In less than a year she died in the 
country with what was diagnosed as cancer of the liver. 

Case No. 3. Mrs. B., aged 50; married, brunette, fleshy, large 
breasts, general health perfect; passed menopause; has had milk in 
left breast since weaning last child, then fifteen years old, when my 
attention w^as called to the case, she having discovered a lump. 
Advised immediate removal; refused. Consulted quite a number of 
New York surgeons, all advising immediate and complete ablation; 
refused. Took different remedies as recommended by any one that 
came along and is still living and enjoying a fair degree of health. 
Now, ten years since my attention was called to the case, I saw her 
a few weeks ago and she tells me that there is ulceration around the 
nipple and she certainly shows the cancerous cachexia. 

Advice. Unfortunately no microscopic examinations were made 
by me in these cases to determine the true character of the degenera- 
tive changes that had taken place from the prolonged lactation, in 
the first and third case, and the character of the secretion and ultimate 
degeneration in the second case; but this I know, that all the cases 
were seen by experienced experts and diagnosed as carcinomatous 
degeneration. 

Case No. 2 had never married, had passed the menopause, had 
never had a child, and yet her case was similar in the secretion and 
the finale. What the etiology and pathology of these cases is, has 
always been a puzzle to me. 

Whether the ancient humoral pathology applies to them as 
revived in recent times in a modified form, based on the theory that 
both immunity and susceptibility to disease reside in the body, or 
that the prolonged lactation made the lactiferous ducts a nidus or 
pathway of travel for the pathogenic germ cells of scirrhus has been 
the puzzle to me. 

They may be ordinary cases. I have never been fortunate enough 
to find any literature to explain or to help me out at the time of 
treating them, and simply present them to you for your consideration. 



HiCMORRHAGE FROM THE UMBILICAL CORD. 



Edwin H. Wolcott, M. D., 

Obstetrician to the Rochester Homoeopathic Hospital, 

ROCHESTER. 



Two unpleasant experiences of haemorrhage from the cord of the 
new born child is my excuse for presenting this brief paper for your 
consideration. 

The first was that of a premature child, born at the eighth month 
of development, but quite easily made to breathe, though of only 
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ordinary vigor and vitality. The cord was tied in my usual way with 
linen bobbin, in a surgeon's knot, though I do* not remember of 
stripping the cord in this case. The baby was then carefully wrapped, 
and laid on its right side on the other side of the bed. I staid the 
usual hour after confinement, and then went home, having been out 
all night. At noon-time the father of the child came to my office and 
stated that the baby was dead. I repHed that tradition says that all 
eighth month babies do die, and this seemed not to be an exception 
to the rule. "But," he added, "the baby has had a haemorrhage." 
''Indeed! I will be down soon." On my arrival at the house I found 
that the haemorrhage must have proceeded from the cord, as there 
was no evidence of haemorrhage from any of the orifices of the body. 
The knot seemed firm, and the cord appeared quite plump, and not 
collapsed under the knot. However, the evidence was sufficient to 
indicate that the baby had lost a large amount of blood, it being very 
pale and the clothing and bed were saturated over a large space. 
Naturally I was perplexed, and could not quite understand at the 
time how it happened, never having had a violent haemorrhage of the 
cord before. 

The second case was alarming, but not serious. This was in the 
birth of a vigorous child at term, but a difficult instrumental delivery, 
and the child was not so easily resuscitated as before, though I waited 
for pulsation in the cord to cease. I then stripped the cord, and tied 
it firmly as in the previous case. Then remembering my former experi- 
ence,! told the nurse to carefully watch the cord while 1 attended to the 
mother during the third stage. In five or ten minutes the nurse called 
my attention to a large amount of blood about the child. She held 
the cord while I again firmly tied it, nearer to the body of the child. 
The child was almost bloodless, but by the administration of brandy 
and milk and the use of artificial heat all danger was passed in two 
hours, and the child made an excellent recovery from the accident. 

In the American Text Book of Obstetrics, page 828, will be found 
an interesting and instructive article relating to this subject. The 
author discusses the matter somewhat after the following: That 
haemorrhage before the separation of the umbilical cord may occur 
if the ligature is not properly tied; the ligature may be too loose or it 
may have cut into the tissue of the cord, thus opening a blood vessel, 
and the haemorrhage takes place. That in many cases where no liga- 
ture had been used, no haemorrhage followed, or only a small amount 
of venous blood from the foetal end of the cord, which soon ceases, 
especially if the child cries lustily. That with the first respiration of 
the new-born child, the expansion of the lungs leads to distension of 
the blood vessels of the thorax, and the pulse in the umbilical cord, 
after a deep respiration is weakened, and the arteries contain but 
little blood. That there is also at this time a marked muscular con- 
traction in the umbilical vessels and their lumen is thus rapidly 
reduced; that expansion of the lungs and contraction of the muscular 
coat of the umbilical vessels are the two important factors which 
usually make severe haemorrhage from the umbilical cord of the new- 
born child impossible; that if the respiration at this time is imperfect, 
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causing only partial expansion of the lungs, then the umbilical vessels 
remain filled with blood and haemorrhage occurs from a strongly pul- 
sating cord; that in cases of asphyxia, causing imperfect respiration, 
the cord being severed and not ligated, profuse haemorrhage will 
usually occur, which fact explains most haemorrhages from imperfect 
ligation of the cord. 

That the prophylactic treatment consists in taking special care with 
asphyxiated or premature children, that the ligature is firm, and that 
it does not cut into the tissues, it being much safer to apply a second 
ligature immediately after the cord is somewhat collapsed; and that, 
for very gelatinous cords, some advise the use of the elastic ligature, 
obtaining most excellent results. 
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The carbolic acid Treatment of Tetanus. 



B. W. Sherwood, M. D., 

SYRACUSE. 



The month of July, 1899, was remarkable for the large number of 
fatal cases of tetanus. In Boston, six cases, all fatal, were treated 
within a few days of each other. In New York City the daily papers 
reported more than a score of fatal cases within the week ending 
July 15th. In Syracuse there were three fatal cases in as many days. 
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So far as I have been able to learn, these cases were treated with anti- 
toxin. In the August number of the International Journal of Sur- 
gery, an editorial upon the then "Present Epidemic of Tetanus", 
stated that the use of anti-toxic serum had given rise to few suc- 
cesses even when employed by intra-cerebral injection. 

Dr. Warren, in the International Text Book of Surgery, Vol. I., 
page 185, g^ves the following percentages of deaths, 252 cases col- 
lected in 1838, 50%; 912 collected in 18^, 44%; 54 cases treated with 
anti-toxic serum, 40%. 

In marked contrast to this fearful mortality are the statistics quoted 
by Dr. H. C. Wood, in Merck's Archives, of May, 1899, when he cites 
thirty-four cases treated by Baccelli with hypodermic injections of 
carbolic acid with only one death, a little over 3%. 

I wish to briefly report a case which was growing rapidly worse 
until the carbolic acid treatment was used. July 8th, 1899, in con- 
sultation with Dr. D. F. Young, of Phoenix, I saw W. S., 20 years 
old, who gave the following history: June 20th, he stuck the tine 
of a pitchfork into the big toe of his left foot. He continued work in 
spite of the pain. Not until afternoon did he remove his boot to 
examine the toe. On account of the swelling, he was unable to get 
the boot on again, so he continued working in the field bare-footed. 
After a few days, the swelling and pain subsided and he thought no 
more of it, until July 2nd, when he consulted Dr. Young because the 
muscles of his legs and back were lame and stiff. There was only a 
small mark left where the tine had entered the toe. He had been 
working twelve hours a day in a paper mill, riding back and forth on 
his bicycle and also working bare-footed six to eight hours a day on 
the farm while fitting a piece of ground for tobacco. Passiflora tinct. 
and Rhus tox. 3^ in five drop doses hourly in alternation were pre- 
scribed. July 5th, legs and back are worse, jaw all right, Passiflora 
tinct. gtt. 5 and gelsemium tinct. gtt. 2 hourly in alternation. July 
8th, the day I first saw him, his legs and back were rigid, also muscles 
of abdomen; the day before his jaw began to stiffen. By the time I 
saw him his jaw was only slightly movable. With great difficulty 
only could he articulate sufficiently to make himself understood. 
About the time his jaw began to stiffen, his eyelids drooped. The 
day I saw him, his eyes were nearly closed and he was unable to raise 
the lids. His face had that peculiar expression known as risus sar- 
donicus. The convulsions had been increasing in severity and were 
excited by a sudden jar, the shutting of a door, or by attempting to 
swallow or to urinate. Then his head would be thrown back vio- 
lently and the spine still further curved. This was the sixth day since 
the first stiffness of the legs had been noticed and very rapid progress 
had been made in the unfavorable symptoms. I advised hypodermic 
injections of carbolic acid in heroic doses. No local treatment at the 
seat of the wound was given, other than an injection of the carbolic 
acid in the toe where the tine had entered. The following history is 
taken from Dr. Young's notes kindly placed at my disposal. "The 
carbolic acid was diluted with sterile water so that one syringeful 
contained gr. 1/4 of the pure drug. This amount was given every 
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two hours hypodermically in various parts of the body. The passi- 
flora was continued in five drop doses hourly. By the following 
morning the spasms had lessened in frequency and severity. I after- 
wards found that excitement or exhaustion was sure to aggravate the 
spasms but that a double dose of carbolic acid would largely control 
the difficulty. I accordingly directed the nurse to give 1/2 gr. ever>' 
two hours for a few times if increase of spasms occurred. This was 
done on several occasions for the next two weeks. Sleeplessness was 
controlled on four or five nights by fifteen-grain doses of trionaL The 
carbolic acid injections were kept up every two hours when patient 
was awake, from July 8th, for fourteen days, averaging for the first 
four days nearly three grains, then from four to six grains of the 
pure acid each day. During the next fourteen days, the frequency of 
the injections was gradually lessened until he took only two a day, 
then they were discontinued. In less than four hours after beginning 
the carbolic acid injections the spasms began to subside and ceased 
altogether about the tenth day. The rigidity was slower in passing 
away. It began to lessen in about a week. In this respect, improve- 
ment was first noticed in the muscles of the jaw which after seven or 
eight days gradually opened. The ptosis improved at the same time. 
The rigidity in the back and legs did not improve until later, it was 
not entirely gone until over four weeks of carbolic acid treatment. The 
passiflora was continued throughout. While not sufficient to con- 
trol the case, I think it may have had a mitigating and retarding 
effect. As to the carbolic acid, we know it stopped all further progress 
of the disease, controlled the spasms and gradually brought the case 
to a successful termination." 

This case would seem to confirm the claims made by the Italian 
surgeons, that these patients will tolerate without injurious effects 
large and long-continued doses of the carbolic acid. At no time was 
smokiness of the urine or other symptoms of carbolic acid poisoning 
present. Since the middle of August he has been well and doing the 
hardest manual labor. 

By this method, we are not subjecting our patients to the risks 
admittedly found in the anti-toxin treatment. It is a remedy that 
can be procured promptly and cheaply anywhere and its percentage 
of cures is sixteen times greater than the best results under anti-toxin 
treatment. 



Discussion. 



Dr. Fiske: The first case that was operated on by the injection of 
anti-toxin for tetanus in the brain through the skull was performed 
in the Cumberland Street Hospital by Dr. Robbins. He was sup- 
posed to be very successful. I asked him afterwards how the cases 
got along, and he said: "It is not necessary to say anything more 
about that case.' So I do not suppose there is. But I do know that 
the benefit with the tetanus anti-toxin, taking this case as given by 
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Dr. Sherwood, only proves that the real virtue is the phenic acid, 
which preserves the material, the same as the anti-toxin used for 
diphtheria. 

Dr. Love: I am cognizant of the case Dr. Fiske speaks of; I do 
not think it the first one. I am under the impression that the first 
was done in Passaic, N. J., by a member of our own school, Dr. 
Church. The one performed in the Cumberland Street Hospital was 
not successful, for the reason that it was largely experimental and 
so much anti-toxin being given that it produced a nephritis and the 
patient subsequently died. 

Dr. Hartman : I had a case a year ago last fall following an appen- 
dicitis, in which I used the serum diligently, without any apparent 
effect whatever. The patient was taken at seven o'clock in the morn- 
ing and died at seven in the evening; the patient had five convulsions. 
The serum did not stay the progress of the disease one particle. He 
only had five convulsions and was conscious up to the last, convul- 
sion lasting from thirty seconds to two minutes. The patient went 
into convulsions and was dead; less than forty seconds I was con- 
versing with him; one minute before when the heart seemed to be 
working well at the time, but I could not see any benefit from the anti- 
toxin and it was used diligently. I had a case several years ago, fol- 
lowing an 'injury, where the hand was crushed. The patient sub- 
mitted to an amputation eighteen hours afterward. Sepsis had started 
at the time and the patient lived five days in constant spasms, going 
from one to the other. Nothing was of any avail, but the hypodermic. 
That is the only experience I have had with tetanus. But with the 
anti-toxin I could not say I got a particle of relief. 



SOME SUGGESTIONS ON THE EARLY DIAGNOSIS 

AND TREATMENT OF DISEASES OF 

THE LOWER BOWEL. 



Edward G. Tuttle, M. D., 

NEW YORK. 



The early diagnosis of diseases of the lower bowel is usually 
attended with difficulty for two reasons: i. Because patients do not 
seek medical and surgical advice at an early date. 2. Because the 
surgeon or general practitioner does not pay sufficient attention to 
those symptoms which, although not pointing directly to the lower 
bowel are frequently caused by disease in this locality. 

This fact has been brought to my notice so forcibly by many 
instances in my own experience that it is my excuse for presenting 
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this subject at this time. For example, a case which was recently 
referred to me had been suflFering with a chronic diarrhoea for nine 
years. During the past three years she had been attended by two 
physicians and two surgeons of no mean reputation, none of whom 
had made a microscopical examination of the discharges or a thor- 
ough examination of the rectum. Another case had been treated for 
three months for haemorrhoids in which only a digital examination 
had been made when a simple examination with speculum revealed a 
carcinoma which already had advanced so far as to render excision of 
the growth or even of the rectum impracticable. Indeed, cannot most 
of us recall cases in which ulceration, stricture and carcinoma have 
made such advances as to cause us to wonder at their late discovery. 

m' 

Among the more vague symptoms which point to disease in the lower 
bowel and for which we should urge a complete local examination 
we may enumerate the following: continuous slight morning diarrhoea, 
sense of weight about the pelvis, dull pain about the sacrum, pain in 
the left lower abdominal region preceding stool and relieved by it. 
When to these so-called vague symptoms are added any of the fol- 
lowing: pain in the rectum either with or without reference to the 
stool, protrusion of the bowel, discharge of mucus, blood or pus, we 
are guilty of negligence if we do not insist upon a thorough rectal 
examination. 

Many of the above symptoms are common to most diseases of the 
rectum and lower bowel and I know of no part of the body in which 
we are more liable to err in diagnosis if we rely alone upon the suf- 
ferer's descriptions of their subjective symptoms. As Kelsey has said, 
"the secret of successful diagnosis in these diseases consists in taking 
nothing for granted." Now that we are enabled to see or feel every 
affection in the lower twelve inches of the bowel, lack of familiarity 
with the conditions presenting can be our only excuse for not inter- 
preting the physical conditions. The principle of atmospheric infla- 
tion of the tubular pelvic viscera is by no means new. 

In 1845 ^^- J- Marion Sims ("Clinical Notes on Uterine Surgery/' 
Wm. Wood & Co., N. Y., 1866), accidentally discovered that with the 
patient's hips elevated and the chest and shoulders lowered the pelvic 
viscera would gravitate forward and allow of an inflation of the tubular 
pelvic viscera. He first used the knee, chest position, but later devel- 
oped the method of procedure which has given us the well known 
Sims position. The first published account of his method appeared 
in the January number of the American Journal of Medical Sciences, 
1852. 

In 1871, Dr. Wm. H. Van Buren, of N. Y. (Diseases of Rectum, 
D. Appleton & Company, N. Y., Page 394), first published, giving 
Dr. Sims the credit of the idea, a method of examining the rectum 
and sigmoid based upon the principle of atmospheric inflation and 
inspection. In 1882, Dr. Wm. Allingham elevated the patient's hips 
and used the tubular speculum for examining the rectum. 

During the decade from 1885 to 1895 there were many men, such 
as Andrews, Cooper, Carpenter, Otis and Esmarch, who made use of 
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different methods of examining the rectum, but all in some way 
taking advantage of the inflation theory. 

In 1895, Dr. Howard A. Kelly ("A New Method of Examination 
and Treatment of Diseases of the Rectum and Sigmoid Flexure," 
Annals of Surgery, April, 1895), described a method of Proctoscopy 
with straight cylindrical tubes, which was so simple that it has done 
more to attract the attention of the general profession than any pre- 
vious method. 

With these tubes, together with the proper position and light much 
that has been obscure and imaginary has become plain and capable 
of demonstration. 

To illustrate the value of this apparatus, a description of what may 
be seen together with a brief recital of cases in the different class of 
diseases to which it is applicable may be of interest. 

Case I. Mr. S. In 1897, by suprapubic cystotomy I removed a 
phosphatic stone from his bladder. In 1898, about eighteen months 
after the epicystotomy, he returned saying he feared he had another 
stone, but this time complaining of no urinary symptoms, but of con- 
stipation and pain in the left inguinal region. Examination by palpa- 
tion was negative. Some weeks later I thought I detected a mass 
on the left side, low down in the pelvis. By the use of the sigmoido- 
scope nodular elevations with thickened base were seen in the region 
of the sigmoid. And at another examination pieces were scraped 
away which the pathologist reported to be carcinomatous. Patient 
at that time refused operation, but later intestinal obstruction resulted 
and lumbar colotomy was performed, prolonging his life possibly two 
months. While an early diagnosis might not have resulted in saving 
the patient*s life I am sure it should have been made at an earlier date. 

Case II. A patient had passed through the hands of several phy- 
sicians who had diagnosed chronic catarrh of bowels, colitis, chronic 
constipation with laceration of the rectum and internal haemorrhoids. 
And indeed the patient did present symptoms of all of these condi- 
tions, viz.: mucous stools, hard faecal movements, accompanied with 
blood and haemorrhage from the rectum. Examination with the 
proctoscope showed within four inches of the anus an indurated mass 
covered with nodular mucous membrane, ulcerations with thickened 
base and some constriction of the caliber of the rectum. The diag- 
nosis was evident without the aid of the microscope. This case passed 
into the hands of another surgeon who operated three times within 
eighteen months. Had an early, careful examination been made 
excision of the rectum might have saved the patient's life. 

While the early diagnosis in malignant diseases of the rectum is 
important, still it is in the non-malignant growths that an early diag- 
nosis and treatment gives us the most satisfactory results. The dif- 
ferent forms of polypi are supposed to be more commonly found in 
the lower part of the rectum, but I have seen several high up in the 
rectum both of the villous and fibrous variety. These may be snared 
through the tubes, crushed with forceps or removed by cauterization. 

Case III. will illustrate. A young woman gave symptoms of grad- 
ually increasing haemorrhages and discharge from the rectum for a 
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year or more. At first there was discharge only of mucus at time of 
stool, later some mucus streaked with blood, and during the last 
three months the discharge had escaped not only at the time of 
defecation, but at frequent intervals between and the blood had 
greatly increased in amount, together with more or less constant pain 
and irritation. 

Examination with the proctoscope showed a proctitis and a polypus 
the size of a robin's tgg attached by a long pedicle seven inches 
above the anus ; the mucous membrane covering the tumor was ulcer- 
ated and very vascular. This was easily removed by snare and cau- 
terized. All symptoms soon subsided and the patient has been per- 
fectly well for the past year. 

The advantages of the tubes are not confined to the strictly surgical 
diseases of the intestinal tract. In membranous proctitis or colitis or 
in chronic atrophic catarrh or in the hypertrophic variety when the 
lower bowel is involved, much can be accomplished by a knowledge 
of the appearance of the mucous membrane and sometimes by direct 
applications. In proctitis or in membranous colitis in which the sig- 
moid is prone to become involved the mucous membrane becomes 
red, almost abraded or raw and is covered with a glairy mucus or pus. 

Case IV. will illustrate: Mrs. C, age 25. Some six months previous 
she had given birth to her first child. During her pregnancy she had 
been very constipated. Since her confinement her bowels had become 
more free. Upon questioning her I found she would go to the closet 
several times a day and frequently pass nothing but matter, as she 
expressed it. This later proved to be mucus and pus. Upon exam- 
ination the rectum appeared normal. The sigmoidoscope met with 
an obstruction and upon its withdrawal I found pieces of faecal mat- 
ter and mucus adhered to the end of the tube. I postponed further 
examination at that time, but directed her to take a laxative and an 
aperient and follow it by a large enema of normal salt solution and 
return in two days for further examination. Then the sigmoidoscope 
passed without difficulty and I could observe simple ulcerative areas 
superficial in character with gradually sloping edges and usually cov- 
ered with a thin layer of muco-pus. The treatment of these ulcera- 
tions has been similar in principle to the care of ulcerations in other 
parts of the body, i. e., cleanliness and the application of some heal- 
ing agent when they appeared healthy or the application of some 
stimulating agent when the granulations were dull and unhealthy. 
For this purpose the normal salt or Boracic acid solutions have acted 
well. Again, Electrozone, one part to six has been particularly effica- 
cious. Locally I have used solutions of nitrate of silver in varying 
strengths, from five to forty grains to the ounce more than any other 
agent. 

There is another condition in which the tubes have been of special 
value to me. It is where no definite diagnosis has been made, and 
by their use, by excluding some of the conditions above mentioned 
we are justified for want of a better term, in calling the case one of 
chronic catarrh. It may be one of atrophic chronic catarrh or it 
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may be one of hypertrophic catarrh, and either may or may not 
have ulceration. Under this class of cases might be included the 
pseudo-membranous colitis or even enteritis described by some 
avithors. But the terms atrophic and hypertrophic seem more 
scientific. 

The atrophic form is a comparatively common disease. The 
patient may come complaining of itching about the anus-puritus 
ani or they fear they have a fissure. They complain of passing matter 
at stool and oozing of mucus or matter, sometimes^ of blood in small 
quantities from the rectum. External examination shows that this is 
not really a fissure, but rather a breaking of the dry muco-cutaneous 
tissue about the margin of the anus. These fissure-like cracks are 
often produced when during examination the folds are stretched 
apart. Examination with the tubes shows the mucous membrane to 
be dry, darkly congested and scantily covered with a thick mucous 
ulceration in very small areas is not uncommon, and prolapse of the 
upper part of the gut into the lower sometimes occurs. 

The hypertrophic catarrh is not as common as the atrophic, but 
is generally more extensive, extending higher up in the colon. The 
patients are of a catarrhal type. They complain of moisture about 
the anus, the stools are soft, accompanied with gas and covered with 
thin mucus; less mucus escapes than in the atrophic form and it is 
thin. There is sddom blood or pus present because ulceration is not 
far advanced. Through the Kelly tubes the mucous membrane looks 
pale, and cedematous; fluid and faecal matter are quite likely to be 
found in the sigmoid or rectum and the mucous membrane is more 
or less covered with a thin muco-purulent secretion. 

In the treatment of these catarrhs the diet should be regulated, 
using such articles of food as will leave as little residue as possible; 
also such foods as will minimize the intestinal digestion and create 
as little fermentation as possible. 

Locally, thorough cleansing by flushing the colon and keeping clean 
the diseased portion of the intestinal tract by the solutions I have 
already mentioned. After the morning movement I have the patients 
assume the knee-breast position and take from three pints to three 
quarts of a cleansing solution. This clears the lower bowel of all 
faecal matter, then during the day or on every third day I treat the 
mucous membrane locally through the sigmoidoscope with some heal- 
ing or stimulating drug. At night on retiring, the patient, again in the 
knee-breast position, takes through a long tube or a Wales bougie 
No. 8 passed well into or just beyond the sigmoid, from six to sixteen 
ounces of an aquaeous solution of either hydrastis, calendula, pinus 
canadensis, ichthyol, argonin or krameria, and ask them to hold it 
as long as possible. In this class of cases improvement begins at 
once, but the final cure depends upon persistence in the method of 
treatment and internal medication with such drugs as argentuni 
nitricum, borax, ferrum picratum, kali bichromicum, mercury, nitric 
acid and others as indicated have undoubtedly a favorable action. 

It has not been the aim of this paper, covering so large a variety 
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of diseases, to outline any definite form of treatment, but merely to 
oflfer some suggestions in the hope that we might gain from the expe- 
rience of each other some suggestions as to a better method of treat- 
ing this class of cases. 



Early Recognition and Prompt Treatment 
of gonorrhceal salpingitis. 



DeWitt G. Wilcox, M. D., 

BUFFALO. 



If there is one disease more than another which it behooves the 
general practitioner to recognize early and accurately, it is gonorrhoea 
in the female. In its wake there surely follows agonizing suffering, 
domestic misery, chronic invalidism, dangerous operations and 
untimely deaths. He does well who can successfully combat such a 
procession of ugly monsters and leave them headless on the field; 
but he does better, and merits more, who recognizes the food upon 
which the monsters feed while yet sucklings, and by the utter destruc- 
tion of that nourishment, annihilates the entire group. 

Comparatively few of the diseases peculiar to women come to the 
hands of the surgeon gynaecologist primarily. It is the general prac- 
titioner who sees them first, and very generally their future fate is 
decided by his ability or ignorance, his promptness or procrastination. 
Gonorrhoea in the female is not a difficult disease to cure, provided the 
treatment is begun early in the attack. It is one of the most intract- 
able diseases to treat after the gonococci have found their way into 
the uterine cavity and tubes. How may we recognize the disease in 
its incipiency? If an otherwise healthy woman comes to her phy- 
sician complaining of a burning, smarting sensation in passing urine, 
he is omitting a great part of his duty toward her if he dismisses the 
complaint with the mental conclusion of **a little cystitis;" nine cases 
out of ten may be cystitis, but the tenth case may be gonorrhoea, and 
he will have done his patient a life long injury if he fails to determine 
positively the cause of her trouble. The pain of cystitis and that of 
specific urethritis is not similar. The former causes much pain after 
urination because of the vesical tenesmus; it is gradual in its outset 
and may date back some weeks or months prior. In gonorrhoea the 
attack is sudden; the patient may be feeling perfectly well, when 
suddenly upon micturition she is conscious of a burning, smarting 
sensation; this is increased at the next voiding until the pain becomes 
very acute. 

If she now consults her physician, it becomes his duty to make a 
careful inspection of the parts, as she has told him sufficient to arouse 
his suspicions concerning the true cause of the disease. This exam- 
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ination discloses a highly sensitive and inflamed meatus urinarius, 
together with a creamy discharge exuding from the vagina and 
urethra. The vaginal canal is sensitive, causing much pain by the 
introduction of the finger. The collection of a few drops of this dis- 
charge upon a glass slide, staining and drying, will disclose the pres- 
ence of the gonococci; but in the absence of such confirmation, the 
physician should npt allow valuable time to be lost merely for the 
sake of confirming his suspicions, which already have sufficient sup- 
port. He should begin his treatment then and there. The sooner the 
physician abandons the idea of obtaining a confession from his patient 
as to the manner and time of her infection, the more brilliant will be 
his results, for either by her willful denials or through her ignorance 
or innocence, he will be misled and eventually induced to believe it 
is only a benign discharge, and thus fail lamentably in the full dis- 
charge of his duty. The first process of the treatment, while the dis- 
ease is yet a specific vaginitis, is to cleanse thoroughly the vagina and 
external genitals. This is best done at the time of the first examina- 
tion with the patient in the lithotomy position; in fact, there is no 
other effectual method of doing it. Place a douche pan under the 
patient's hips and wash out the vagina with the same thoroughness 
as though preparing for a vaginal hysterectomy. Next, douche thor- 
oughly with a I to 5,000 bichloride solution, and finally use a one per 
cent, argonine or protargol solution. The patient should then be 
put to bed and a vaginal douche given every three hours, consisting 
of some of the albumates of silver compounds. This douche should 
be given while the patient lies upon her back with a douche pan 
under her hips. I have little faith in the douche which some patients 
take in the squatting position. 

In the large majority of cases, a complete cure can be effected in 
ten days. We conie now to the next stage, gonorrhoeal endocervitis. 
Let us suppose that upon making the first examination, we not only 
find the external genitals inflamed and bathed in pus, but we notice 
pus escaping from the os uteri, the cervix is inflamed, enlarged, sen- 
sitive and eroded. Again, the presence of the gonococci determines 
the precise nature of the discharge, but again is the physician not jus- 
tified in waiting more than forty-eight hours to determine such pres- 
ence. It is better to mistake a simple non-purulent discharge for a 
purulent one and treat as the latter than to delay the treatment of a 
specific endocervitis until the infection has reached the tubes and 
the disease becomes incurable medically. Here again, the treatment 
should be prompt and vigorous, for it is quite possible the infection 
has not yet reached the cavity of the uterus and the disease may be 
stayed while in the cervical canal. 

The same treatment as above outlined is to be observed here plus 
the cleansing of the cervical canal. Bichloride i to 5,000 should be 
used freely to wash out this canal, and finally the canal should be 
painted with tincture of iodine by means of an applicator. Under no 
circumstances should a probe or dilator be inserted into a uterine 
cavity wherein pus is discharging from the os, without first rendering 
the cervical canal sterile, for it is quite possible the uterine cavity may 
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not have become infected, and no surer way could be devised for 
infecting it than by such introduction of a sound. 

Third stage of the disease. How may we know when a woman is 
suffering from gonorrhoea! endometritis, acute or chronic? In the 
acute stage, she will present herself with all the foregoing symptoms 
of smarting and frequent urination, profuse discharge, swollen geni- 
tals, which she may innocently ascribe variously tg cold, too frequent 
coitus, injury, exposure, etc. These symptoms, she tells us, were 
gradually subsiding when she became unwell. About the second or 
third day of her menstruation, she began having severe pains in the 
uterus different from her unwell cramps, the flow lasted longer and 
became more profuse. The uterus became very tender and she felt 
ill all over. After the flow ceased, she had a very profuse yellow dis- 
charge from the uterus; she was feverish and took to her bed; her 
entire abdomen became sore. She has gradually improved, but is 
conscious of the uterus every step she takes. We make an examina- 
tion, find the uterus enlarged and exquisitely sensitive, os eroded so 
that very little epithelium appears ; discharge, thick, yellow, tenacious. 
With those symptoms and conditions present in a woman who has 
not recently had a miscarriage or confinement, it will not require a 
microscope to determine the diagnosis. She has gonorrhoeal endome- 
tritis. 

I venture to say that seldom is the physician placed in a more 
responsible position than when he confronts just this situation. Here 
in the uterine cavity which he is examining lies coiled a serpent, ready 
to fasten its poisonous fangs into the sensitive peritoneal structures 
which so abundantly surround it and which, when once infected bv 
this poison, will alhiost to a certainty produce such destructive 
changes as to imperil the patient's life, produce chronic invalidism 
or force the issue of a dangerous operation. Will the physician be 
able to destroy the venom of this serpent before it has fastened its 
fangs into the sensitive tissues or will he sit by in "innocuous desue- 
tude" trusting to inert internal remedies? The situation is now sur- 
gical and must be met by surgical measures; an anaesthetic, dilation 
and sterilization of the uterine canal, curettage and thorough douch- 
ing. The object of the treatment is to wash out the pus and destroy 
the gonococci. For this purpose the albumate of silver compounds 
again come first. 

The fourth and last stage: Gonorrhoeal salpingitis and peritonitis. 
In this act, the serpent has either escaped the physician or was able 
to get in his poison-infecting work before the physician appeared upon 
the scene. At any rate, the serpent is making a glorious success of 
his part and the curtain falls with his victim upon the operating table. 
Fortunately for the poor victim and to the relief of the over-strained 
spectators, modern science rings up the curtain and shows surger\* 
with his foot upon the serpent, while he is cutting out the poisoned 
tissues and infusing new life into the hitherto abandoned victim. 

How may we recognize gonorrhoeal salpingitis? A patient presents 
herself, complaining of pelvic pain; she may have had it for days, 
months, years. Her face denotes her suffering. Her posture, upon 
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standing, suggests pelvic trouble. If she is young, she has lost the 
bloom of youth. If she be middle-aged, she appears haggard. She 
has pain over each ovary and the pain runs down the front of her 
thighs. She suffers more when she menstruates. Her bowels are 
constipated, her micturition is painful. She may or may not have a 
uterine discharge. You inquire into her history and at first obtain 
but little. She has had the pain so long, she does not remember how 
it began. Yes, now that you remind her, she did have what the doc- 
tor called inflammation of the bowels or peritonitis a long time ago. 
She was laid up in bed some weeks, had quite a fever and suffered 
terrible pain. Yes, she remembers having a discharge from her gen- 
itals previous to that, which was but a few weeks after her mar- 
riage. She recalls the painful urination and how sick she was at her 
next menstrual period, and really she thinks that was the beginning 
of her ill health, and really you are inclined to think she is quite right, 
for she has diagnosed the case for you and you simply make an 
examination to confirm it all. Yes, there are lumps on each side of 
the uterus just as you should expect. They are the thickened, chronic 
inflamed, densely adherent tubes and ovaries. The uterus is fixed and 
sensitive and the pelvic floor inelastic. She may volunteer the infor- 
mation that when she was sickest and the doctor thought she could 
not live, she felt something inside give way, had a passage of "slime" 
from her bowels and b^gan then to improve. That little information, 
unimportant to her, tells you of the rupture of the tubal abscess into 
the bowel and the narrow escape she had from a fatal septic peri- 
tonitis. Again she may tell you of the frequent attacks of peritonitis 
she has every time she takes a little cold or her menses are delayed 
or she indulges in too frequent intercourse. In her case you find 
the tubes in a constant state of sub-inflammation which becomes rein- 
fected each time the endometritis is lighted up, each attack render- 
ing the tubes worse because of the greater accumulation of pus 
therein. Such is the desperate status into which many women event- 
ually fall when the first symptoms of their gonorrhoeal infection fail 
to impress the mind of their physician with sufficient force to arouse 
him to that prompt and effectual treatment which alone can effect a 
cure. 



Discussion. 

Dr. L. W. Hartman: Mr. Chairman, Ladies and Gentlemen — In 
this very valuable paper, there is little left for discussion. The doctor 
has covered the ground thoroughly. The subject is one that I am 
very much interested in, and it is one that the general practitioner 
should be more interested in than any one else. We are confronted 
very often with what is called an inflammatory condition of the 
bladder and urethra for weeks and days without an examination. I 
believe that all of these cases should be examined at the first call. 
That is a prophylactic treatment of pyosalpinx. 
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I will have to take issue with the doctor in his treatment with the 
different preparations of silver. My experience has been that 
bichloride of mercury, judiciously used, will cure cases of gonorrhoea 
in the female more rapidly than any other remedy that we have. 

I shall have to take issue with "four-days' cure.'* The best author- 
ities tell us we are unable to get rid of the gonorrhoea within six 
weeks. We may get rid of the discharge, but as to getting rid of the 
germs, we cannot do that in four days — use whatever treatment we 
see fit — because there are so many crevices in the vagina and in the 
uterus where the gonococci are able to secrete themselves, that it 
would be almost impossible in so short a space of time to get at them 
and kill them. The bichloride of mercury will do it as rapidly as any. 
The treatment of those cases — the most of these cases, we can expand 
the vagina, and the better results we will get. If it was possible to have 
an instrument whereby we could throw in the solution that would 
expand the vagina thoroughly and draw it out again, such as the 
Motsworth syringe, if it was a practical instrument, so we could 
destroy the gonococci in that way, it would be very well. 

The probe in the uterine cavity; I am glad that the doctor called 
our attention to that. I think there is more damage done in that 
way than in any other one way. Physicians are apt to pick up a 
probe they have lying about the office, they do not pay enough atten- 
tion to the sterilization of the probe before^ it is passed into the 
uterine cavity, and none can tell how much damage can be brougfht 
about by the use of the uterine sound. I have got so in the last few 
years, I hate to use a uterine sound, unless it is absolutely necessary. 
It is one of the most dangerous instruments we have to deal with in 
our surgical practice. You m^y be as careful as you can in sterilizing 
the instrument, and unless the cervix has been cleansed and is in a 
thoroughly sterile condition, you do not know how many germs you 
are going to carry into the uterine cavity, and you should leave the 
uterine sound out, if it is possible to do so. 

There is one redeeming feature — if there is one — about pus from 
the gonorrhoeal subject, it is not so virulent in the peritoneal cavity. 
If we rupture in operating and distribute the pus in the general peri- 
toneal cavity, we are not quite so liable to get a fatal result following^ 
as otherwise. There was one condition that the doctor did not speak 
of in making an examination for pyosalpinx. In all these cases of 
salpingitis, we will always find the hardening condition in the arch- 
ing over anterior to the uterus ; if one side is affected, we will find the 
hardening condition on th'at side more than on the other. I saw a 
case about four or five years ago that had been treated for spinal 
curvature for thirteen weeks. She lived five or six davs after I saw 
her. There was an abscess on this side (demonstrating the left side), 
with an induration larger than one's head, and she had had pus from 
the bowel for six weeks; the cavity filled up and emptied itself sud- 
denly. She went into a collapse and died. I do not see where there 
is any excuse for calling this "curvature of the spine", particularly 
— calling it ^'curvature of the spine" — where there is a temperature 
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where there is a temperature ranging from 103 to 105 2/10, coming 
on every day with a cold perspiration (in face, she was in a collapse 
when I first saw her). That was simply the starting point and inju- 
dicious management of the gonorrhoea might have prevented this 
issue. 

Dr. Tuttle: Gonorrhoea in the female does not always affect the 
urethra. I think the authorities, and a certain number of cases in my 
own experience, have proved conclusively that we do get very fre- 
quently gonorrhoea without any urethral symptoms, without any 
inflammation in the urethra which is visible to the naked eye, or any 
pain upon micturition, unless it be from the urine falling down upon 
the vulva. And in a number of cases where the discharge from the 
vagina has appeared suspicious, although there were no urethral 
symptoms microscopic examination of the discharge has shown the 
presence of gonococci. I think we should be on our guard in this 
respect particularly. 

In regard to the last speaker's disbelief in the more speedy cure of 
gonorrhoea in the female than six weeks. I shall perhaps have to 
take medium ground with him and the author of the paper. I believe 
our chances for curing gonorrhoea in the female, if the disease is taken 
at an early date, is fifty per cent, better than in the male, for the 
reason that, generally speaking, the cervix and uterus are not involved 
until some later date. In cases of gonorrhoea in the male, by careful, 
frequent cleansing solutions, we are able to cure our cases within two 
or three weeks sometimes, but that is not the rule. In the female, 
by careful and persistent and constant irrigation, with distension, we 
are able to cure in a few days, at least, within sixteen days I have 
often failed to find any appearance of the gonococci, having examina- 
tions made every two or three days for the next few weeks. 

Dr. Gorham : It is undoubtedly true that one of the most impor- 
tant things in treating gonorrhoea in the female is cleanliness. To 
secure complete flushing of the vagina, in place of the douche pan, 
I instruct my patient to lie in a bath tub with water enough to cover 
the abdomen. A fountain syringe is previously filled with bichloride 
solution, one to two thousand, and hung above the patient. By intro- 
ducing the tube into the vagina and scrubbing the vagina with it, 
the water of the bath reaches all parts of the vagina, then allowing 
the water in the bath to run off, the contents of the syringe is allowed 
to run into the vagina. 

Dr. Hartman: I wonder what our friend, Dr. Gorham, thinks of 
the fellow who takes the next bath? How are you going to sterilize 
that bath tub? And who is going to be blamed if we get some eye- 
trouble — gonorrhoeal ophthalmia — following the use of the bath tub 
in that way. I don't believe in it and I want Dr. Gorham to explain 
that. 

Dr. Wilcox: Just a word as to the discussion. Dr. Tuttle was 
right in assuming my meaning to be that the urethra is not in every 
case inflamed, and that we must not rely upon that alone as an indica- 
tion of gonorrhoea in th^ female ; but when present the case should not 
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be mistakenly regarded as cystitis. As a cure in three days, I had 
reference to the disease in its early stages ; taking it that way, it is 
nothing but a vaginitis. Scrubbing out the vagina with germicidal 
solutions, I think, will possibly cure it in a few days. It is a question, 
when do the gonococci disappear? If they do not find their way into 
the uterine cavity and do not produce inflammation there, we get no 
cervixitis or endometritis. 



THE BOTTINI-FREUDENBERG PROSTATIC 

GALVANO-CAUTERIZER. 



BuKK G. Carleton, M. D., 

NEW YORK. 



Durlrg tac past seven years, while the treatment of the type of 
prostatic hypertrophy resulting in urinary retention has been greatly 
modified, the latest and most successful method being the Freuden- 
burg-Bottini galvano-caustic incision, very many of the minor lesions 
of the prostate have been somewhat neglected. 

In 1872, Bottini invented the cauterizer bearing his name, with 
which he made his first operations on the prostate. To the cauterizer 
Freudenburg has since added improvements similar to those with 
which he modified Bottini 's incisor, i. e., cooling the shaft by a circu- 
lating stream of water, rendering perfect sterilization possible, and 
making the handle strong and safe so that it can be easily manipulated 
and controlled. 

A current of fifteen amperes, gauged by a proper ampere-metre, is 
employed and the cautery blade heated to the requisite degree is 
tested on moist gauze before the instrument is introduced. 

The technique in the use of the cauterizer is somewhat similar to 
that for galvano-caustic incision of the prostatic urethra. The treat- 
ment is especially adapted for moderate cauterization of the prostatic 
urethra and the veru montanum in cases of pathological nocturnal 
or diurnal pollutions, spermatorrhoea, ulceration of the neck of the 
bladder, lack of coordination of the muscles guarding the neck of the 
bladder, urinary incontinence, etc., and in some cases of chronic 
catarrhal prostatitis. 

Recently, Crispi, Bottini's assistant, published a case of a young 
man of sixteen, who had suffered with incontinence of urine since 
the performance of a lateral perineal cystotomy when he was five 
years of age, cured by a single, cross-shaped application of the cau- 
terizer, a case in which the instrument would certainly seem to have 
been contra-indicated. 
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Bottini describes a case of chronic prostatitis operated by him with 
the cauterizfer with good results. The patient, a physician, forty years 
of age, had had a persistent urethral discharge for about eight years, 
with pain in the hypogastrium and perineum, priapism, etc. 

Freudenberg is of the opinion that the cauterizer may be used with 
good results in the first stages of prostatic hypertrophies frequently 
met with in middle-aged men, who have slight or perhaps no residual 
urine, with tenesmus and a straining or pressing pain in the perineum, 
with aggravation of all symptoms from catching cold, excesses in 
Bacchio et venere, or even normal coition, especially when there is a 
question whether the case is one of chronic prostatitis or prostatic 
hypertrophy, through rectal palpation and microscopical examination 
of the expelled prostatic fluid, and the absence of leucocytes, when 
cystitis is not a complication or a cystoscopic examination may demon- 
strate that the condition is not a prostatitis, but a true hypertrophy. 
Frequently in the subsequent history of the case, acute retention of 
urine making its appearance, and after a longer or shorter interval 
disappearing or perhaps remaining stationary, which verifies the diag- 
nosis of prostatic hypertrophy. These cases are not ready for the 
incisor, but he believes the cauterizer can be used to great advantage. 
Bv earlv cauterization the usual incurable course of the disease — 
retention, catheterization, infection, cystitis, pyelitis, pyonephrosis, 
pyele nephrosis, etc., may be prevented and the later use of the incisor 
be unnecessary. 

In these cases Newman advises a galvano-cautery sound, the elec- 
trode of which is connected to the negative pole and a current of from 
three to five milliamperes used, the applications lasting about one 
minute and being repeated every third day. It is unnecessary to 
state that in this as well as in all urethral operations, no matter how 
trivial, the most perfect aseptic precautions must be employed or 
unpleasant and unlooked-for results may follow. 



DISCUSSION. 



Dr. J- L. Moffat: The late Dr. John Butler figured that a cer- 
tain current of galvanism would cause absorption of so many milli- 
grammes of tissue. Has any one tried to cause absorption of hyper- 
trophy of the prostate by the galvanic current? If so, by any electrode 
similar to this, or by puncture? It is less of a surgical operation, 
especially if needles are not used. 

Dr. Carleton: In prostatic hypertrophy, I have had no expe- 
rience in diminishing the shape and size of the enlarged prostate by 
the use of the galvanic or faradic forms of electricity. In gonorrhoeal 
prostatitis, in some cases, I have seen good results follow the use of 
the secondary current. I have operated a number of cases of urethral 
stricture, not only in the prostatic portion of the canal, but in the 
bulbous and pendulous portions, which, from their histories, I believe 
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were produced by improper use of the galvanic current. I have had 
a number of cases of stricture that were discharged as cured after 
treatment by galvanic absorption, through which a few months after- 
ward, it was impossible to pass a small bulbous bougie — ^twenty or 
twenty-one millimeters — and later an external or internal ureth- 
rotomy was required to relieve the condition. 



PLASTIC Operations for Deformities of 

THE auricle. 



W. H. Bishop, M. D., 

NEW YORK. 



The general surgeon is often called upon to operate on deformed 
or malposed ears and to try to improve the appearance of ears, where 
there is an actual lack of development in some portion of the auricle. 
This is not an encroachment upon the domain of the ear specialists 
because in all operations for correction of deformities of the auricle, 
principles of general plastic work in surgery are followed. 

Adults frequently present themselves and request that something 
be done to correct a big or **flaring" ear. Children of all ages are 
brought to the surgeon for the cure of these difficulties. It probably 
makes little difference whether the patient be young or old, as the 
necessary surgical methods must be the same in all cases. Very little 
can be accomplished even in the young by any method other than 
by a cutting operation. 

All operations designed on plans for thinning of the cartilage, or 
bending of the cartilage, thereby hoping to train the ear in the after- 
treatment are useless. The hopelessness of such methods has been 
demonstrated to all general practitioners of medicine in cases where 
mothers in their anxiety to overcome these deformities, conscien- 
tiously bind the ears down to the baby's head from the time of their 
birth. 

Among the several deformities, the one of big or flaring ears is 
usually spoken of as being the most common. If a careful examina- 
tion of these cases is made, it will be found that in a large proportion 
of cases, the deformity is not always a malposition of the auricle, but 
the trouble is entirely due to a lack of development of some portion 
of the auricle. Perhaps one portion of the ear is unduly developed 
at the expense of some other portion. Again, in some cases the diffi- 
culty rests in the fact that the cartilage is altogether too weak. 

One reason for failure after operations in these cases is the fact 
that many operations are made with the idea that the flaring ear 
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should be set back nearer the head, when as a matter of fact the ear 
should be operated in such a manner as to overcome the deformity 
resulting from the absence of an antihelix. 

Of all the plastic operations which the surgeon is called upon to 
make, these operations upon the auricle give some of the most beau- 
tiful results, and the beneficiaries are especially pleased. The follow- 
ing description of a case is interesting, and the photographs help, in 
a measure, to illustrate what was accomplished in this case. 

The region of the auricle was subjected to the usual preliminary 
preparation on the day before the operation. The plan of the opera- 
tion was to set back what was supposed to be a flaring ear. The 
auricle being reflected well toward the cheek of the patient, an ellip- 
tical incision one and one-half inches in length was made upon the 
posterior part of the auricle very near its junction with the mastoid 
region. This elliptical piece of skin was removed, and the cartilage 
being now exposed, a crescent-shaped piece, one inch in length, was 
removed from it. The object of this, as you may see from Fig. i, 
was to shorten that portion of the cartilage occupying the region of 
the concha. The cut edges of the cartilage were then united by inter- 
rupted sutures of plain catgut, and the skin surfaces were later united 
by horsehair sutures. This considerably shortened the ear and brought 
it nearer the head, and it was hoped that by keeping the ear trained 
well back, this operation would result in a complete cure. 

Both ears were attended to at the same operation and for the first 
four or five weeks, the patient seemed to be decidedly improved. As 
time went on, however, the ears gradually began to flare out more 
and more, and at the end of nine months were in about the same 
shape, as far as the relative positions of the auricles and head were 
concerned. 

This disappointment led to a thorough investigation of the child's 
case and after searching experiments upon the cadaver, it was decided 
that the difficulty did not rest in the fact that the auricle was "flaring" 
but that there was an absence, or partial absence of an antihelix. 

Referring to Fig. 2 it is easily seen that from the helix to the exter- 
nal auditory meatus, the cartilage seemed to be one straight curved 
piece. A second operation was decided upon, having for its object 
the establishment of an artificial antihelix. In referring to Fig. 3 
it will be seen that the shapes of the incisions were the same, that is, 
elliptical ones of the skin and crescent-shaped ones of the cartilage. 
The incision through the cartilage was decidedly more curved. This 
incision of the cartilage was planned as nearly as possible to repre- 
sent the curves of a natural antihelix. The part of the operation then, 
which undoubtedly affected a cure, was the subsequent suturing of 
the cartilage. The cut edges of the cartilage w^ere everted so as to 
bring the denuded posterior surfaces of the cartilages together. 
Fig. 4 shows this to good advantage. 

The next difficulty encountered was the stitching of those opposed 
cartilagenous surfaces together. There was no tension on the integu- 
ment of the anterior surface of the auricle because a crescent-shaped 
piece of the cartilage had been removed. Mattress sutures of fine,, 
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plain catgut were introduced to hold these cartilagenous surfaces 
together. Three or four such sutures were passed through the car- 
tilage. 

The tissue between the skin and the perichondrium were next 
sutured by an interrupted stitch of plain catgut, and the elliptical 
incision through the skin was closed by means of horsehair sutures. 
This made a complete antihelix and gave to the ear a most normal 
and natural appearance as may be seen in Fig. 5. 

The main essentials in the operation aside from the ordinary details 
of surgical work are that several of the sharpest scalpels should be 
on hand, that the tissues should be handled as little as possible and 
that small arteries which bleed should not be tied. The haemorrhage 
may be easily controlled by other means. In all instances, whether 
the operation is for a flaring ear, or one in which there is a lack of 
development, the continuity of the cartilage must be destroyed by a 
cutting operation, and great care must be exercised lest the integu- 
ment of the anterior surface of the auricle be punctured. This integu- 
ment anterior to the cartilage is extremely thin and should be pro- 
tected from injury at all hazards. The cartilage, especially at points 
where it is reduplicated, will usually be firmly adherent to this anterior 
integument. 

The haemorrhage, which may be severe at first, will usually cease 
after a little pressure has been applied to the bleeding points and it 
is essential that the bleeding should be controlled absolutely before 
the wound is closed. 

A useful procedure has been suggested by Dr. Arthur L. Fiske as 
to the after-treatment, or the dressing after the operation. By means 
of collodion and small strips of chiffon, the rim of the auricle may be 
securely fastened to the skin surface overlying the mastoid region. 
This means of keeping the ear trained back should be employed for 
several weeks after the stitches and all other surgical dressings have 
been removed from the ear. The resulting scars in all these opera- 
tions are 'slig^lit and are entirely hidden, as they are well back of 
the ear. 

Cases which present ears similar to those seen in Fig. 6 are much 
more difficult to handle. In these cases there is an actual arrest of 
development of the cartilage; it will be necessary to make several 
operations. The curve between the helix and the antihelix must first 
be reversed and after this has been accomplished, the operation 
usually advised for flaring ears should be made. It may be seen in 
this case that there is good antihelix, although the cartilage is weak. 
The ear on the opposite side in this case has the same inclination to 
flare, but there is no abnormal formation between the helix and the 
antihelix as is present in the right ear. 

From the experience gained in the operation on the case shown in 
Fig. I, I am convinced that it is useless to expect a cure by scraping, 
thereby thinning the cartilage, and that success is obtained only after 
a cutting operation which actually destroys the continuity of the 
cartilage. 
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INTUSSUSCEPTION IN AN INFANT THIRTEEN 
MONTHS OLD, WITH SPONTANEOUS 

RECOVERY. 



LATER INTESTINAL OBSTRUCTION, EXCISION OF STRICTURE, 
CIRCULAR ENTERORRHAPHY, RECOVERY. 



Horace Packard, M. D. 



Introduction — Intussusception is an accident which is fortunately 
rare. In a professional career of twenty years, I have had personal 
relation with but three cases, and have known of but two cases in the 
hands of my immediate colleagues. It seems to be much more com- 
mon in infants under two years of age than in maturer individuals. 
We have in Boston a "Children's Hospital" which excludes patients 
under two years old, and an "Infant's Hospital" which excludes 
patients over two years old. 

A surgeon on the staff of both institutions informs me that intus- 
susception is of frequent occurrence in the Infant's Hospital and is 
but occasionally observed in the Children's Hospital. 

Adults, however, are not immune. Of the five cases referred to 
above, four were in adults and one only in childhood. 

The danger to life, in intussusception, is probably very grave, 
although it is not necessarily fatal. Spontaneous recovery from the 
acute attack frequently occurs, but fatality may later supervene from 
cicatricial contraction at the site of nature's repair. If life be pro- 
longed, in the acute attack, beyond a week or ten days, it is probable 
that positive evidence of the pathological change going on will be 
rendered by the discharge from the rectum of a gangrenous portion 
of the intestine. 

This is undeniable proof that the malady is an intussusception ; that 
the intussusceptum has undergone gangrene and sloughed away; that 
spontaneous union has occurred between the intussuscipiens and the 
segment of intestine above, and that the patient's life will be indefi- 
nitely prolonged unless stenosis of the intestine occurs from cicatricial 
contraction and narrowing at the site of nature's repair. 

This complication, if it supervenes, is not likely to exhibit itself for 
two or three weeks after the discharge of the gangrenous gut, and 
then it manifests itself by gradually decreasing faecal discharges and 
slowly increasing abdominal distension. This is the golden oppor- 
tunity for invoking surgical aid, i. e., before the obstruction becomes 
complete, and while the patient is in a good physical condition. 

The cause of intussusception is purely speculative. By what acci- 
dent such a deplorable state occurs is difficult to determine. It is 
significant that the invagination always occurs in the direction of 
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normal peristalsis, and more frequently than otherwise at the ileo 
caecal valve. This suggests a sort of vermicular locomotion of the 
intestine, provided the conditions for such are existing. These con- 
ditions would obviously be : 

1st. An inviting path. 

2. A sufficiently long mesentery to permit the intestine to pro- 
ceed along that path. 

An inviting path is evidently at any point where a portion of intes- 
tine of small diameter joins a part of larger diameter, as at the junc- 
tion of the ilium with the large intestine. 

There is abundant proof that this is a determining element, because 
of the large percentage of intussusceptions which are found at this 
point. 

There are, however, cases which occur along the course of the 
small intestine. The mechanics of these are more difficult of compre- 
hension, but all who have made frequent abdominal sections cannot 
have failed to notice marked variations in the diameter of both large 
and small intestines. I have often marveled at the smallness of some 
portions of the gut, which otherwise appeared normal, and have been 
tempted to believe it a congenitally narrowed portion. Such theory 
has always been promptly refuted on manipulation of the contracted 
part or a few moments extrusion of the same from the abdominal 
wound. 

Hence, the condition favorable to intussusception apparently may 
exist in any portion of the intestine, by a relaxed segment into which 
a contracted part immediately above, insinuates itself. 

After all, the length of the mesentery must be the final condition 
which determines the extent of the invagination. We can readily 
imagine a mesentery long enough to permit two, three, or four 
inches of invagination, but no more, and that such an intussusception 
might spontaneously reduce itself, or that sufficient circulation 
through the invaginated part is still maintained to perpetuate its vital- 
ity and that a channel though reduced in diameter, still exists, suffi- 
cient to admit the passage of gas and liquid faeces. 

But how can we account for the cases of long invagination — twelve, 
eighteen, twenty-four or thirty-six inches length of intestine — other- 
wise than to assume the existence of an unusually long mesentery? 
In the case which I herewith report, a segment of intestine came away 
on the fourth day fifteen inches long. Another case reported *by 
Dr. D. W. Vander Burgh, discharged a segment fourteen inches long. 
In a case upon which I have operated within the past two weeks, the 
invaginated portion was estimated at eighteen inches. Text-books 
make but slight reference to this important feature. Treeves says, 
relative to gangrene of the intussusceptum, ^'Several feet of intestine 
have been evacuated in this way." 

The frequency of intussusception in infants, is, I believe, due to 
long mesentery. Those in whom this condition exists, have intussus- 
ception and die, thus leaving but few to grow up to adult life bearing 
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the possibility of such a catastrophy. All observers agree that intus- 
susception is very rare in the adult. What more plausible reason is 
there for this than that nearly all in whom favorable conditions exist 
have succumbed early in life. 

CASE. — HISTORY PRIOR TO OPERATION BY DR. N. M. WOOD. 

Case. — E. W., one year old, of American parentage, was a vigorous, 
healthy child and was nursed by the mother until he was ten months 
old. Subsequent to weaning he had adapted himself readily to ordinary 
foods and seemed normal in every respect except that he was troubled 
with constipation. 

On the morning of May 15, 1899, he awoke at four o'clock and 
gave evidences of abdominal pain which was not alleviated by ordinary 
medicines and applications. Presently he began to vomit and con- 
tinued to do so at short intervals for two hours. I deemed that it was 
an acute enteritis due to milk infection. An enema was administered 
followed by a small discharge of faecal matter. All nutriment was 
withheld for several hours. Barley water was administered later, but 
most of it was rejected at once. He seemed weary and exhausted 
and wanted to be held all the time. 

May i6th — He was still unable to retain food and was in the same 
exhausted state. He had a discharge of about one ounce of blood 
from the rectum in the forenoon. A saline enema was administered 
through a long, soft catheter for the purpose of irrigating the colon. 
Another discharge of blood came in the afternoon without mucus and 
without faecal matter. The temperature was normal but the pulse 
became rapid. 

May 17th — He seemed slightly more comfortable and retained a 
little barley water. He was restless at night and the abdominal mus- 
cles became tense. The temperature remained normal but the pulse 
reached 140. 

May i8th — He was not as well, restless, rejected all nutriment. No 
movement of the bowels occurred although an enema was given. At 
night he was restless and apparently suffered much pain. The 
abdomen became more tense and the temperature rose to 102. 

May 19th — ^Agreeable to the counsel of Drs. F. B. Percy and E. E. 
Allen, he was removed to the Massachusetts Homoeopathic Hospital. 
Diagnosis of the intussusceptum was made. He gave evidence of 
great tenderness and pain of the abdomen. Codeine was adminis- 
tered. No tumor could be found by external palpation. It was 
thought that an abnormally resistant mass of tissue could be made 
out on the rectal examination. It was upon the right side as high 
as could be reached by the finger. The sphincter dilated easily and 
the child did not mind the examination at all. Indeed he seemed 
moribund. 

With the advice and counsel of Dr. Winfield Smith, operation was 
deemed inadvisable since it appeared that death would shortly end 
the scene. As a last resort inflation of the bowel with oxygen gas 
was made, but without apparent result. 
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Six hours later he had a small, tarry movement, about one tea- 
spoonful in amount, the first for about three days. An hour later about 
a tablespoonful was passed. Several small movements followed at 
intervals of two or three hours and gas began to be expelled. Milk 
and water given hot were well borne. Improvement continued for 
three days when two pieces of intestine were expelled, one twelve 
inches long and the other three inches long. They were partially 
digested, but microscopical examination proved beyond a doubt that 
they were intussusceptum which had sloughed oflF and passed through 
the intestinal canal. 

Through the week the temperature ranged between loi and j:o3 
and there was appreciable abdominal distension and tenderness. 

May 29th — He returned to his home apparently well. The prog- 
nosis was guarded, however, and I was counselled to watch for symp- 
toms of intestinal obstruction. The following week all went well, but 
after that the food did not seem to agree, as was evidenced by undi- 
gested faeces, rumbling in the bowels after taking food, and contor- 
tions of the body as if in pain. 

The diet was varied in every way without satisfactory results. Occa- 
sionally vomiting would occur after taking food, preceded by much 
rumbHng in the abdomen. Gradual distension of the epigastrium 
occurred and the rectal discharge decreased in quantity. 

June 25th — He was again taken to the hospital. His abdomen was 
then much distended and no discharge from the bowels had occurred 
for two days. 

OPERATION. — BRIEF HISTORY BY DR. HORACE PACKARD. 

Sunday, June 29th, the above case came into my hands for surgical 
treatment. One conclusion only could be accepted, namely, that cica- 
tricial contraction had occurred at the neck of the intussusception 
with complete or nearly complete stenosis of the bowel. Without 
delay he was anaesthetized and the abdomen opened. There was most 
extensive adhesion of all the loops of the small intestine which pre- 
sented, showing that widespread peritonitis has existed, in the acute 
stage. Exploration promptly brought into view a segment of the 
small intestine which bore a cicatricial contraction and was unques- 
tionably the original site of the intussusception. 

A ligature was thrown about the intestine above and below the 
stricture. The stricture was rapidly excised and the segments united 
by a double line of continuous Lermbert silk sutures. The abdomen 
was closed without drainage. 

The patient made a very uneventful recovery. The highest point 
the temperature reached was 103 2/5 and the pulse 140. Gas passed 
during the night following the operation. The bowels moved at 
nine o'clock the day following. Movements continued at intervals, 
sometimes aided by an enema, until complete recovery. He was 
discharged July nth, cured. 
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DISCUSSION. 

Dr. Roberts: I was very much interested in the paper and the 
doctor has brought up a subject of greater importance than he led 
us to believe, that there are so few cases apparently of intussusception. 
It is a comparatively easy matter to look over a case of intussuscep- 
tion, for the very reason that the patients who have it are usually 
under three months of age. In a limited experience I have seen five 
cases of intussusception, all of which have died. Two of them died 
after operation; three of them died without operation. I believe that 
in the life of almost any general practitioner, if he were to examine 
the abdomen of his sick infant carefully, he would find quite a per- 
centage of cases of intussusception. Men who have once got started 
on this track, while waiting for these cases, testify to seeing very many 
cases. A country practitioner, not very long ago reported five cases 
which he had seen in general practice in one small town. The doctor 
says he attributes the occurrence of this condition to a long mesentery 
and doubtless it is one of the causes. Nevertheless it is not necessarv 
for the mesentery to be anything like the length which we find the 
intussusception to be or rather the intussuscipiens. The last case that 
I saw was in Bayonne. The child, at my first visit, had been under the 
care of a family physician for three days, and the doctor said the 
trouble was a tumor in the rectum. Now, when we came to make 
an examination we found projecting from the anus a mass, the end 
of which looked like the ileo-caecal valve when you open the head of 
the colon. We tried to reduce this, but we were entirely unsuccessful 
and then we proceeded to open the abdomen. I found that the point 
of intussusception was at the ileo-caecal valve. Now, the mesentery 
was not apparently abnormally long. It probably was, but the con- 
taining intestine held itself up over the intussuscipiens to such an 
extent that the whole tumor involved the entire large intestine and 
small, the whole affair being some three feet in length, did not make' 
a bunch over seven or eight inches in length. Now, in a case of that 
sort there is practically no hope for an operation. In this case 
we got through the operation, made a resection of the intestine 
and the child died, probably an hour after the operation was over. But 
it really seems to me that it is necessary for us to have an abnormally 
long mesentery in order to get intussusception in a child. I think 
irregular or spasmodic action of the bowels in their vermicular move- 
ments are enough to account for it. Just how it occurs, as Dr. Pack- 
ard says, no one knows. The great danger in leaving these cases 
without operation is not so much, in my opinion, that the occlusion 
between the peritoneal surfaces in cases of sloughing will be incom- 
plete as that the sloughing will not enter early enough. The child 
usually dies of intestinal obstruction long before sloughing takes 
place. If we could depend on that it w^ould be unwise for us to 
operate, for any man who has performed abdominal section, invariably 
knows the difficulties and extreme dangers. They stand operation 
poorly and there is only a small proportion of cases that recover, but, 
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on the other hand, the exceedingly small number of cases that are 
able to stand intestinal obstruction until sloughing takes place makes 
the balance in favor of the chances of an operation. I believe that if 
we would be sure to examine our cases of colic, of the crying com- 
plaints in infants of early age, examine the abdomen carefully, we 
would frequently find the sausage-shaped tumor, which indicates 
intussusception, and if we could get those cases early enough we could 
certainly save a lot of them by operating. 

Dr. Wilcox: My experience in intussusception is limited to two 
cases. I was very glad to hear of Dr. Packard's case, as to the pos- 
sible cause. One case that I had not long ago, showed at the time of 
operation the manner in which the intussusception began, that there 
was scarcely any elongation of the mesentery. The boy was six years 
of age ; he had intestinal diarrhoea ; had bowel movements every fifteen 
minutes with a good deal of straining. Suddenly the bowel move- 
ments ceased and he had pains in the bowels. He went three days 
without a movement, giving every evidence of occlusion. I saw him 
at the time, when he was almost moribund, made an abdominal sec- 
tion and found the intussusception in the small intestine. To illus- 
trate on my glove. (The doctor used a glove to illustrate.) Instead 
of finding as I expected, a simple pushing down of one section of the 
bowel into another, it started as a knuckle or a point external to the 
mesentery, just as I make an indenture into my glove (illustrating), 
until it went down into the bowel, dragging more intestine with it. It 
showed that the bowel had been so stretched that when pulled out and 
replaced, this stretched portion stood up on the opposite side like a 
long teat. The least touch of my finger on this projecting teat sent it 
down into the bowel, aided by the peristaltic action, but without 
affecting the mesentery, simply stretching of the bowel. So that I 
had to resect this teat to avoid a repetition of the intussusception. The 
child died. The other case was where the occlusion had formed at the 
ileo-caecal valve. A physician in the country had operated, relieving 
immediate obstruction. The patient recovered, but afterward inflam- 
mation of the bowel occurred with perforation and artificial anus. 
Resection was performed and the Murphy button used. Patient 
recovered. 

Dr. Packard : I do not feel sanguine for the future of the surgical 
treatment of intussusception, because with all our alertness in trying 
to make a diagnosis early, there will be failure, and because these 
cases do not fall into the hands of the surgeon until it is too late to 
secure the best result. This case that I operated on for stricture of 
the intestine was not operated on in the acute stage, because it was 
not seen by the surgeon until it had reached the state where it 
appeared hopeless. He seemed to be at the point of death, but as the 
days slipped by the child improved and got well, only to meet danger 
again in the stricture. 
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INTRAVENOUS SALINE INJECTIONS IN SHOCK 

AND TOXAEMIAS. 



J. HUBLEY SCHALL, M. D., 
BROOKLYN. 



In looking over the most recent literature, I find comparatively 
little written upon the subject of shock. It is surprising to me that 
so little time is given to investigating this great cause of death. 

Post-mortem examinations reveal nothing. I know personally of 
three fatal cases in which autopsies were carefully made, but resulted 
in the finding of no macroscopical lesion of any organ. 

A few words in regard to the pathology of shock. It is claimed that 
the condition is due to a lack of sympathetic nerve force distributed 
to the cardiac ganglia, thus the tone of the vascular system is lost. 
As a result, the blood tends to accumulate in the relaxed veins leav- 
ing the arteries partially emptied. In other words the patient bleeds 
into his own veins and capillaries. 

The symptoms of haemorrhage and shock are one and the same, and 
are due to cardiac and cerebral anaemia. 

The list of causes of shock is a long one. First and foremost I 
would mention, lengthy operations with considerable loss of blood 
combined with the depressing effect of the anaesthetic. Here is a 
matter too often overlooked. Speed is only second to strict surgical 
cleanliness, as far as a favorable outcome is concerned. This is espe- 
cially true in laparotomy work. 

If we keep in mind the fact that in opening the abdomen there is 
undue irritation of the terminal endings of the sympathetic system of 
nerves so richly distributed throughout the peritoneum, we can readily 
understand the resulting arteiole contraction after the over-stimula- 
tion of the vaso-motor and cardiac innervating centres. Thus we 
have empty arteries and filled veins — a typical pathological picture of 
shock. 

Treatment: It would be waste of words to mention the well-tried 
hypodermic medicants with which all of you are familiar. 

It is the main object of this paper to impress upon you the great 
value of intravenous hot saline injections as an adjunct in the treat- 
ment of shock, a method which has recently become very popular 
with the German and French surgeons. My own experience is limited 
to its use in shock due to anaesthesia and haemorrhage. The results 
obtained have impressed me with the fact that this subject deserves 
careful study. 

It is well known that heat applied to the praecordium tends to stim- 
ulate cardiac muscular tone and by so doing react on the central ner- 
vous system. Such being the case, Dawburn suggested the idea that 
to introduce hot salt water directly into the blood current would bring 
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the heat immediately into the heart chamber, and thereby stimulate 
the heart and the respiratory centre in the medulla. This method not 
only stimulates the heart, but increases the volume of circulating fluid. 
In carrying out intravenous injections of saline solution, the follow- 
ing points should be considered: (a) the apparatus, (b) the solution, 
(c) the site of entrance, (d) the quantity, and (e) the rapidity of the 
flow. 

(a) In instances where the proper apparatus is not at hand, an ordin- 
ary fountain syringe and hypodermic needle will suffice. An apparatus 
which seems to meet every requirement was made for me by Comer 
& Company, of Philadelphia. It consists of a graduated tubular ves- 
sel, thirteen inches long and three inches in diameter. One extremity 
is drawn out in the shape of a funnel and to this is attached a piece 
of rubber tubing three feet long, which connects with a stop-cock 
having a detachable canula. The interior of the vessel contains a 
thermometer. The vessel's capacity is eighteen ounces. Its advan- 
tages over other instruments used for intravenous injections are its 
simplicity, its convenient size; it can be made aseptic, and contains a 
thermometer by which the temperature of the fluid can be constantly 
noted. 

(b) The fluid generally used is the so-called normal saline solution, 
which is prepared by adding one drachm of clean table salt to a pint 
of boiled and filtered water. 

Prof. Hare suggests the following combination: 

Calcium chloride 0.25 

Potassium chloride o.io 

Sodium chloride 9.00 

Sterilized water One liter 

Parke, Davis & Company have put up a concentrated saline solution 
consisting of the above formula, which by dilution with boiled and 
filtered water can be readily employed. This is, indeed, an admirable 
method by which the basis of the saline solution can be carried. 

The calcium salts are essential to the clotting of blood; also that 
it will sustain the beats of the heart for a long period. 

Under no circumstances should plain water be injected into the 
veins, as a fatal result is likely to follow. 

(c) The median basilic is one of the most convenient veins to expose. 
In opening the vein surgical cleanliness must be carried out. 

After exposing the vein and incising it, a sterilized canula is inserted 
into the opening, and is held in position by means of a catgut 
ligature. Care must be taken that air is not admitted with the solu- 
tion. This danger has been exaggerated. A bulb of air does no harm ; 
the quantity to cause death must be considerable. To avoid the injec- 
tion of air with the solution, allow the fluid to run through the canula 
while the latter is being inserted into the vein. 

(d) The amount of fluid to be injected in an adult should never be 
less than a pint; frequently two to four pints are required. Of course, 
the quantity is determined by the patient's general condition. 

(e) The fluid should be injected at the rate of a pint in fifteen 
minutes and at a temperature ranging from 115° F. to 120° F. It is 
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remarkable how rapidly a solution at this temperature will stimulate 
a flagging heart. 

When the pulse comes down to 120 or thereabouts the canula may 
be removed, the vein ligated and the incision closed. If it is necessary 
to repeat the dose, a hot saline rectal injection, as a rule, will give 
good results. 

The foot of the bed should be elevated and this position maintained 
till all danger of shock has passed. 

Intravenous saline injections have not only been demonstrated by 
an extensive clinical experience to be of great value in shock, but 
also in the treatment of a large number of extreme conditions from 
infectious diseases. 

In septicaemia, uranemia and diabetic coma the recovery of a clear 
mind and postponement of threatened coma is only to be seen to 
have this method of treatment appreciated. 

In internal haemorrhage the intravenous saline injections are supe- 
rior to any other line of treatment because the saline solution renders 
the blood so plastic that it coagulates immediately after it leaves the 
vessel. I am perfectly familiar with the unfavorable opinion of a 
great many men upon the advisability of saline injections in internal 
haemorrhage, but experience has taught me that it forms the only 
chance for a condition which is almost always fatal. 

I will terminate by saying that no patient should die from shock 
without an eflFort having been made to save him by means of a copious 
intravenous injection of a normal saline solution. 

I must express my sincere thanks to Dr. W. H. Gilbert for the 
many valuable suggestions given me while a resident in his hospital 
at Baden Baden, Germany. 
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REPORT 

OF THE 

BUREAU OF LARYNGOLOGY AND RHINOLOGY. 



"Sprays," - - - - - - - - F. D. Leuis. 



SPRAYS. 



Fred. D. Lewis, M. I)., 

BUFFALO. 



In considering the subject of sprays, it is not my intention to present 
to you a number of formulae that I have found useful in my practice, 
but to consider the matter on a broader and more general basis. That 
sprays have been, and are still used, in various conditions with the 
most gratifying results, we all know. But that they should be pre- 
scribed to a much larger extent than they now are, is a fact that the 
physician, as a rule, is not aware of. 

We have learned to know that the skin is one of the great vital 
organs of the human system. That if its action is impeded, the kid- 
neys and intestines are thereby given a greater amount of work to 
perform. That with the morning sponge, followed by a brisk friction 
and an occasional Russian or Turkish bath, in chronic cases, such as 
rheumatism, we can expect quicker and better results from our 
remedies. 

The public generally have been educated to that point where they 
recognize the importance of proper care of the teeth. They not only 
regularly cleanse them, but at stated intervals, usually every six 
months, go to their dentist and have a thorough examination to antici- 
pate, rather than wait for trouble. 

Many persons have learned that a lavage of the stomach, in the 
shape of a cup of hot water, before meals, has converted a sluggish 
digestion into a normal one. 

We are all familiar with the structure and object of the nasal cavi- 
ties. The tortuous turbinated canals provide a large surface for the air 
to secure heat and moisture, before reaching the lungs: and also 
remove from the air such impunities as are of a solid nature. Now we 
all know that the atmosphere of cities, especially where there are large 
manufacturing interests, is loaded with impurities, such as soot, dust, 
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particles of pavement ground to impalpable powder, etc., etc. This 
fact can easily be demonstrated when the city is on a plane or in the 
neighborhood of a large body of water. When in the city the air 
seems pure, the sky unobstructed, and no evidences of floating par- 
ticles of matter, if an observation is taken from a few miles distance, 
the city appears to be encompassed by a cloud. 

That the deposition of foreign matter on the sensitive lining mem- 
branes of the nose should produce disturbances, there can be no 
doubt. 

The only point I wish to bring out, and I hope it may stimulate 
some discussion, is this: Should not the care of the nasal mucous 
membranes be considered as important as the care of the skin and 
teeth? 

In recent years I have asserted to my patients that the spray, in 
my opinion, is as essential on the toilet table, as the tooth brush. As 
to the nature of the spray to be used, I think one must be guided by 
conditions. If there has already been a catarrhal condition established, 
then some remedial agent better be employed; but if used simply as a 
prophylactic, then a neutral cleansing solution would be preferable. 

I think this subject is deserving of profound consideration, when 
we know that there are establishments in most of our leading cities, 
that advertise the cure of catarrh for so much a month. Their methods 
are simply to insist on the patient coming to their offices daily, and 
having their noses thoroughly cleansed. And they are curing many 
cases. Would it not be wise to educate our patients, not only to keep 
their own noses clean, and thus cure themselves, but by attending to 
themselves early enough, avoid the development of that, perhaps most 
prevalent of all diseases, catarrh? 



DISCUSSION. 

Dr. a. Warral Palmer: Fellow Members — In opening this dis- 
cussion on this interesting and instructive paper I wish to remark that 
although every physician probably recognizes the great usefulness of 
sprays in the treatment of nasal diseases, the author is the first, in my 
recollection, to suggest the addition of the nasal spray to our usual 
toilet armamentarium. 

Upon consideration in the brief time I have had, I wish to most 
heartilv indorse it in the main. 

I wish here just to emphasize one fact the doctor mentioned. That 
is the office of cleansing, which the Schneiderian membrane is intended 
to perform. We probably remember the corrugated form of the outer 
wall of each nasal cavity, produced by the turbinated bones, which are 
covered by the moist mucosa, one of the principal duties of which is 
to catch any solid particles floating in the inspired air. 

To convince oursclf of the importance of this, we need only make 
a single rhinoscopic examination of a bricklayer after his day's work» 
or a housemaid after a day's sweeping. 
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Another mode of estimating the importance of the cleansing prop- 
erties of the nasal cavities is this: recall to your mind the dry and 
very dirty condition of the mucous membrane of the pharynx and 
naso-pharynx in cases of ozaena. 

What is the main cause of this? The mucosa and erectile tissue of 
the turbinated bodies in all cases, and the osseus tissue in advanced 
ones, are atrophied. Now these bodies being smaller and less moist 
than normal, they do not sieve out the extraneous and irritating par- 
ticles from the inspired air on its passage through the nares, as they 
should. 

Or to further recognize the deleterious effect of the continuous 
contact of the nasal chambers in the habitual snuff user, objectively 
we find all the tissues within the nose congested and hypertrophied, 
not only the mucosa, submucous cellular tissue hypertrophied, and 
the turbinated vascular net-work greatly varicosed, but even the tur- 
binated bones seem enlarged from a state of hypernutrition, caused 
by the long continued congestion superinduced by the irritation. 

The nasal fossa, the care of which we are considering, is really the 
gateway of the respiratory system; one of the most important and 
delicate of the many interdependent divisions of which this wonderful 
human machine is composed. If the portal to this department of the 
human system is not kept normal, how can we expect to keep the 
remainder of the track healthy? 

One word in regard to nasal sprays and douches. The former, in 
the majority of cases, are preferable, because the solution in the form 
of a spray is less irritating to the normal sensitive Schneiderian mem- 
brane than the douche. 

In the normal or nearly normal condition of the nares, which is 
considered in tliis article, it is the only form of application that should 
be used, vapors excepted. On the other hand, although I am aware 
I differ from a numlDer, still from clinical experience I believe the 
douche far preferable in ozaena, and humid catarrhs with an excessive 
amount of discharge. It seems to need a larger amount of fluid to 
cleanse them than is produced by the spray. 

Finally, there is a caution which I think should be taken into con- 
sideration. Can we not be too profuse in our daily ablutions? In 
relation to the skin I have seen cases where I think persons have 
weakened themselves by taking several baths in one day for the pur- 
pose of keeping cool in hot weather. 

As regards the cleansing of the normal nasal fossa, it is a rather 
new subject. I could only estimate that a thorough cleansing about 
twice a week in persons of ordinary occupations would be sufficient, 
but in individuals employed in a dust-laden atmosphere, daily ablution 
after working hours would be advisable. 

Dr. F. D. Lfavis: I would like to make a few remarks. I agree 
with what Dr. Palmer has stated in many ways. I wish that he had 
given us a little more distinction between the spray and the douche. 
I had refrained from touching the douche, as my paper was on sprays. 
I believe the douche is dangerous. Where catarrhal disease is estab- 
lished, it may be extended into the eustachian tubes by the anterior 
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nasal douche, producing middle-ear catarrh, but where a quantity of 
fluid is necessary to cleanse the cavities, I see no objection to the use 
of the post-nasal douche. The cases that I spoke of in regard to the 
daily use of the spray were cases of chronic catarrhal conditions, 
treated by other physicians, without any great benefit. But where 
the spray was advised daily, as the bath and cleansing the teeth, the 
catarrhal conditions have gradually come under control; I doubt 
whether any of them would have become absolutely well in the time 
in which they originally developed, yet they can be kept under con- 
trol in comparative health. That will end my bureau. 

Dr. Moffat: I have repeatedly had the experience of patients 
coming to me with whom I could not make out what was the matter 
until I discovered that they had been washing their vitality away. 
The tendency now is to have less and less washing of the nose with 
aqueous solutions. I have cases where it is necessary to wash out 
the nose with aqueous solution, but I direct these patients to follow 
that up with a spray of alboline. 



REPORT 

OF THE 

BUREAU OF PUBLIC HEALTH. 



Bureau Address, - - - - - - J. W. LeSeur. 

** Contagion in Syphilis," - - - - - W. L. Hartman. 

** Constitutional Effects of Syphilis," - - - DeWitt G. Wilcox. 

** Treatment of Syphilis," ----- Bukk G. Carleton. 

" Should Syphilis be Quarantined ? " - - - J. W. Candeb. 

"Tuberculosis in Cattle," - - - - D. H. Arthur. 



Dr. LeSeur: Members of the Society — Your Bureau of Public 
Health, in looking over the work of the past year, is pleased to note 
that what has been characteristic of our national political life has 
been, in a way, characteristic of the work of state and national bureaus 
of public health and sanitary science. 

We have been for the past few years proceeding upon the political 
principle of protection to our own. In a little different sense, but no 
less real, I believe that the sanitarians of this state and all the states 
are striving by the use of such means as they are able to utilize, to 
protect their respective interests. It has been especially true during 
the past year in the State of New York that not only the sanitarians 
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and the several organizations having* public health specifically in 
charge, but all the physicians, have been turning their thoughts and 
giving their careful attention to the consideration of the best means 
for protecting the citizens of the state from the ravages of that form 
of disease which is most prevalent and most dangerous and most 
subversive of our vital interests. It is in the memory of the older 
ones present when men thought not and talked not about the ravages 
of the deadly disease we call consumption, but we have thought about 
it and talked about it and its magnitude has grown upon us and it 
has been impressed upon our consideration more and more tmtil 
within the past year we are arousing ourselves from lethargy and 
taking such steps as we deem wise for the securing of such protection 
to ourselves and children as we ought to have taken years ago and as 
we believe we are entitled to take, and as we believe we are unjust 
and unwise if we do not take. We believe in protection and we believe 
it is due those having in charge sanitary matters of the state to see 
to it that the greatest good to the greatest number is secured without 
doing an unnecessary injustice to those whom we call the afflicted 
ones. In our meeting in Binghamton we took up and discussed it at 
some length. During the interval since that meeting and this there 
has been such action taken by our friends of the so-called old school, 
and such action taken bv our friends of the so-called Eclectic school, 
as is encouraging, and there is now before the Legislature a bill pro- 
viding for a hospital for the care of consumptives, so that we look out 
toward the future hopefully and with large expectations. We believe 
that results will be accomplished in the near future that will be 
worthy of the ambition and education of the physicians of the State 
of New York, without regard to creed or school or practice. 

There are some things about which we disagree, but it is becoming 
evident, more plainly and fully apparent, that there are things upon 
which we do not agree with a unanimity that makes progress possible; 
and it is unquestionably true that when the scholarly men of this 
Society, the scholarly men of the old school, the scholarly men of all 
the schools agree upon the introduction of such measures as, in their 
judgment, are wise and best for the protection of the citizens of the 
state, the legislators are willing — and one offered himself — ^to secure 
the enactment of such legislation as will afford the protection desired. 
This is one of the lines of progress that the Bureau of Public Health 
and Sanitary Science is pleased to note, pleased to call attention to. 
What is true of consumption is equally true of the subject we will 
now present for your consideration. And while this subject comes 
more closely, while this subject has underlying it and surrounding it 
difficulties that now seem almost unsurmountable, while some will 
speak lightly and some will attempt to ridicule it out of existence, 
still it is true that truth is eternal and marches onward in the line of 
education, that just as certain as truth is might and law eternal, it is 
just as certain that you will live to see, I believe, such a consideration 
of this subject that we bring before you now as will lead to the enact- 
ment of legislation that shall make the danger from these sources 
vastly less in the days that are to be. Upon you, upon your knowl- 
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edge of contagion, of the danger, of the fearful results of this disease 
the citizens of the state are looking with expectation, and upon your 
treatment of the subject and your recommendation will largely depend 
the action of legislators. 

The subject for the Bureau of Public Health is syphilis. The first 
upon the list of papers is one by Dr. Hartman, of Syracuse, "Con- 
tagion in Syphilis." 



CONTAGION IN SYPHILIS. 



W. L. Hartman, M. D., 

SYRACUSE. 



However, this subject is one in which I have taken a great deal of 
interest, I think that the first paper that was written on this par- 
ticular subject I read before this Society about four or five years ago 
in New York City. They trampled on me, they kicked me and threw 
me down, threw me out of the window, and when they got me out in 
the street they would not let me alone. And while I thought it was a 
dismal failure, I have come to the conclusion that it has not been a 
failure, because it simply, to use a homely phrase, "set the ball 
a-roUing." And I hope some day to see some benefit come from this. 

Dr. LeSeur wanted me to speak upon contagion and transmission. 
Of course, you all know without my telling you that it is one of the 
most contagious diseases that we have to deal with, and from it we have 
less protection than any other disease. You take small-pox, diphtheria, 
scarlet fever, measles and the different contagious diseases and they 
are quarantined. But there are more people dying every year, either 
directly or indirectly, as the result of syphilis than of any other con- 
tagious disease that we have. Still we allow it to go on! Of course, 
the transmission of disease, as we all know, is from coition and at that 
we do not always want to look for this in the lower classes and the 
lower walks in life, as the high classes are as liable to it. 

We are often misled in the syphilitic subject from sources which 
we do not expect. We are not looking for anything of the kind and, 
therefore, we are being misled oftentimes. And wherever there is a 
suspicion of that sort, if you do not want to ask your patient, or 
humiliate him by asking him the question, if there has ever been a 
syphilitic infection, put him on the anti-syphilitic treatment and see if 
that benefits him. 

We find what is known as "rheumatic conditions." We give all of 
our rheumatic remedies without any apparent benefit. The patient 
finally gets discouraged and goes to some one else, whereas if we 
would put him on the anti-syphilitic treatment, we would relieve his 
"rheumatism," and perhaps get a reputation as a "rheumatic doctor" ! 
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While this is transmitted, the greater percentage comes through 
coition. I forget what the percentage is. We get the secondary effect 
and it is transmitted in utero. In transmitting syphiHs in utero it is not 
necessary for the father or the mother, either one of them, to ht 
affected before conception has taken place. I have a case in mind; 
when conception took place there was no infection in either of the 
parents. Shortly after, or two months after the mother had con- 
ceived, the father contracted syphilis. They continued to cohabit. 
While no symptoms showed upon the mother, the father had the 
regular symptoms of the disease. Up to this day, which is six years, 
the mother has showed no signs whatever of infection, but when the 
child was born, or shortly after, it was almost impossible to imagine 
the condition of that child for four or five months after delivery. Now 
then, how did that get there? How was the child affected and the 
mother not infected? That is the thing I cannot understand. But 
we have the evidence. The evidence is there, and we have the evi- 
dence also that there was no syphilitic infection prior to conception. 
Of course, you all understand that when the father is affected with 
syphilis, the child in utero may be syphilitic and born as a syphilitic 
child, and still the mother will not contract the disease, or appar- 
ently not. It works on the same theory, I suppose, as vaccination, 
as held by recent authorities. Whether or not by examining the 
blood you could find syphilitic germs, I am unable to say, and I have 
been unable to find an authority who has been willing to make any 
statement on that ground or has made any statement whatever on that 
ground. 



DISCUSSION. 



Dr. Butler: There are some things about this transmission of 
syphilis that I am at a loss to understand. I will illustrate a case 
that I had three years ago. I had a man come to me with marked 
neuritis which seemed to be of syphilitic origin. He had been in the 
hands of specialists and each one had tried to find it of syphilitic 
origin, but they could not find any evidence thereof. The man denied 
having had any syphilis, and I had no reason to believe that he was 
telling the truth, but I believed the man had syphilis. After some 
time I found out from some other members of the family that the 
father had had an ulcer, had some ulcers on the leg, and there was 
no doubt that the man had syphilis. This son, at the time I took him 
and he came into my charge, was about thirty-five or forty years of 
age. He never had any eruption or external evidence of the disease. 
I inferred that he acquired this disease from the father and he went 
on and developed all the symptoms of cerebro-syphilis, apoplectic 
convulsions, and died from it. But there were no signs of syphilis, 
except that symptom in the younger life of the father — ^there had 
been these ulcers from the knee down. It must have been syphilis. I 
infer, from the results on this son, although I have no positive evi- 
dence, but the son died from syphilis of the brain. 
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Dr. Roberts: Mr. Chairman and Members of the Society — We are 
all privileged to differ from each other on matters of contagion as 
well as diagnosis and treatment, and I wish distinctly to differ from 
the first speaker upon this matter of contagion. 

Now, the statement was made, as I understand it, that syphilis is 
one of the most contagious diseases with which we have to deal. 
Indeed, on the contrary, it seems to me that syphilis is one of the 
least contagious diseases with which we have to deal. Far from com- 
paring it with diseases like measles, scarlet fever and diseases of that 
sort, it takes contact of an abrading surface with a secreting surface. 
That sort of a disease cannot be, as we call it, extremely contagious. 
I hardly think that the doctor's statement would be misunderstood, 
at the same time I wish to have it go on the record as being the opin- 
ion of this Society that it is an extremely contagious disease. The 
statement is made that many, comparatively many, die of syphilis. 
While some do die of syphilis unquestionably, about ten die of gon- 
orrhoea where one dies of syphilis. So far as my reading goes and 
so far as the little experience that I have had goes, syphilis is, if not 
properly treated, a very deadly disease, but it is not a disease which 
our patient should be taught is a great black beast, by any means. 
On the other hand, from the point of view of treatment, I would con- 
sider it the most tractable disease with which we have to deal. 

In the case cited of the mothers who do not acquire syphilis, but of 
children of those mothers who do have syphilis as coming from the 
father, so far as I understand it, the best authorities have agreed that 
while there was a time that it was recorded as possible that the 
infection could be contracted from the child to the father, excluding 
the mother, it is now not held so, but is held that on account of the 
more or less frequent occurrence of a type of syphilis it is hardly 
recognizable to the patient — and this is particularly in women a fact 
— ^that these same mothers are invariably protected against syphilis, 
that they never afterwards acquire syphilis from their syphilitic hus- 
bands and their syphilitic children, although those children have 
syphilitic lesions in their mouths at the time of nursing from those 
mothers. We oftentimes see patients, we know men and women, 
where they would never think of denying syphilis. I can recall a half 
dozen cases of men who would have no more hesitancy in saying 
that they had acquired syphilis — not that they had acquired it — than 
they would in saying that they had acquired any other disease, yet 
these men have developed symptoms that were absolutely character- 
istic. There is only one way to look at this, that they had a syphilis 
and did not know it. 

Dr. Hartman: I am very glad that Dr. Roberts spoke of con- 
tagion. When I said ^'contagion" I only repeated what all authorities 
say. Now, regarding Dr. Roberts and speaking of the matter, I 
believe that authorities hold that the contagion of syphilis is limited. 
After the person has had the disease a certain number of years they 
cannot infect another, but still their offspring may be affected. 

There are a few more points that I would like to bring up as to 
the transmission of syphilis. One of the great dangers is kissing — it 
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is dangerous — drinking-cups and in making examinations. There are 
many physicians who have been infected while making an examina- 
tion. It is important that we should always protect ourselves in 
making examinations where we are not sure of the condition of the 
patient. Syphilitic nurses oftentimes transmit the disease, barber 
shops, cigar cutters and cigar-makers. It is rather a dangerous thing 
to go into a tobacco store and cut the end off a cigar with the same 
cutter that every one has been using. We do not know how many 
mucous patches have been in the smoker when he puts the cigar down 
there and cuts the end off. Therefore, it is a dangerous thing to do. 



CONSTITUTIONAL EFFECTS OF SYPHILIS 



DeWitt G. Wilcox, M. D., 

BUFFALO. 



My paper is something like Dr. Hartman's. It is no paper at all. 
To give you in detail the constitutional effects of syphilis would be 
to give you a history of every disease known. There is a class of peo- 
ple who are very popular in entertaining the public, called imitators, 
and they seek to imitate popular citizens, celebrated personages, 
senators, or after-dinner speakers, they appeal especially to their 
audience by exaggerating the peculiarities or weaknesses of the peo- 
ple whom they imitate. It has struck me that syphilis is a very great 
imitator. It attempts to imitate every disease we know of, and, like 
those imitators spoken of, it seems to bring up peculiarities and the 
worst features of the disease it imitates. Take the eruptive diseases 
of children. What is more like those than the eruptive stages of 
syphilis, with the eruption, fever, ulcerative sore throat and the 
enlarged glands? Take the ulcerative conditions — we are at a loss 
very frequently, where we find ulcerative uteri to determine 
whether it is cancerous or syphilitic. Take enlarged nodules, swell- 
ing of the bones, it is difficult to tell whether it is osteitis tubercuH or 
periosteitis, due to injury. And the gummata, the conditions of the 
nervous system, mucous membrane and skin generally, we find these 
imitations which syphilis has worked there, similar to those of other 
diseases. So it is our custom in studying to find the origin of chronic 
diseases to attribute much to this great imitator. 

Now, as to the effects first noticed. We generally look for the 
initial lesion as that of chancre. We will make a mistake if we rule 
out the possibility of syphilis, because we have not found the chancre. 
I think it is very possible indeed that patients acquire syphilis without 
knowing it positively, not having these positive signs in the initial 
lesion, chancre, rash and the symptoms which follow. We look for 



Forty-Eighth Annual Meeting. 121 

them and expect to find chancre within eighteen or twenty days after 
possible inception of contagion. Then comes along this very char- 
acteristic rash showing itself on the abdomen particularly and is of a 
copper color; then the mucous patches in the mouth, which are quite 
characteristic, being different from those of diphtheritic ulcerations, 
or perhaps any other ulcerations. Following we get the enlarged 
glands. Following the tertiary stage up to the looth year, we have 
that long line of trouble of which there is no end. A large ulcer 
shows; it is on the body and integument and that will go to any 
extent, and we have to distinguish whether we have a deeper ulcera- 
tion or one due to anaemia, breaking down or whether it is syphilitic. 
Then come the diseases of the bones which will show themselves by 
the enlargement of the bones, little nodules here and there, or a 
general enlargement. 



DISCUSSION. 



Dr. J. M. Lee: It always affords me great pleasure to discuss 
Dr. Wilcox's papers, because he leaves so very little for me to say. I 
have been trying to think of some of the hereditary effects of syphilis 
about the anus. He spoke of ulceration in this site. That is frequently 
found but there are other conditions. The child has a peculiar pug- 
nose which must be seen in order to be understood. He cannot 
breathe well; the nasal passages are congested and filled up with 
mucous which develops a peculiar nasal respiration called "snuffles." 
On examination of the rectum there will be found one or more fis- 
sures. They are not Hke the ordinary fissure seen in the rectum. The 
borders are very sharply cut and may be discolored. Together with 
this and the peculiar appearance of the nose, there may be cracks 
about the face or rather the mouth. These conditions, with otorrhoea, 
which may be present at birth, and the peculiar gummy appearance 
of the eyelids are sufficient indications for the use of anti-syphilitic 
treatment. As to the primary lesion or chancre, it may appear as the 
doctor has said, anywhere between the eighteenth day and the end 
of the fourth week. It is rare to find it at the end of the fourth week, 
also at the eighteenth day, and especially so at the end of the second 
week. The usual time is about the twenty-first day. The rash, which 
the doctor spoke of as appearing over the chest and abdomen, comes 
on at about the sixth week. This may be passed over by the patient 
and the fever with it, and at the end of three months there may appear 
gummatous nodules, five or six or perhaps a dozen about the head 
and scalp or other parts of the body. You say to the patient: "You 
have been exposed to syphilis." Perhaps it is best to accuse him at 
once, for he will generally try to deceive you. On examination of 
the penis, there may appear a scar or a perforation of the frainum, 
or there may be other unmistakable evidences that the individual has 
suffered from chancre. When these gummatous nodules are found in 
the scalp, the extremities, the trunk, in the cranium or any other 
cavity, it becomes necessary to resort to anti-syphilitic treatment and 
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it is my custom to prescribe iodide of mercury, a fifth of a grain dose, 
giving one pill morning, noon and night for the first three days ; then 
the next three days, two pills in the morning, one at noon and one 
at night; the second subsequent three days, two in the morning, two at 
noon and one at night; then, again, two in the morning, two at noon 
and two at night. By that time there may be some constitutional 
effects of the drug when it becomes necessary to recede in exactly 
the same manner, dropping oflf one pill every three days. This plan 
of treatment is followed out for about three weeks. Then a change 
is made to iodide of potash, giving about three grains at a dose and 
repeating it three times in twenty-four hours. If the case is very 
severe, the dose may be increased to ten grains three times a day, and 
if it be a patient in whom the brain is involved it would be proper 
to place the patient in bed, put him on a milk diet and rapidly increase 
the quantity of the drug until i6o grains are given in the twenty-four 
hours. This, of course, is heavy drugging, but in cases in which the 
gummata of the membranes of the brain are present and the condi- 
tion of the patient is serious, the physician is justified in prescribing 
that amount of iodide of potash or even more, in the twenty-four 
hours. 

Dr. Love: In discussing the hereditary lesions of syphilis, there 
is one which I don't think has been very much emphasized, and that 
is this ; in the last year or two I have seen a number of such cases at 
the clinic of Dr. Bulkeley, of New York, and he has emphasized the 
fact quite particularly, that oftentimes where there is no history of 
syphilis whatever, there will be found in the palm of the hand what 
he calls "palmar syphilides," and eczematous appearance of the palm; 
little pieces of the skin will sometimes fall off and these eczemas have 
apparently resisted all other treatment. I have seen a number, prob- 
ably eight or ten, at his clinic there who had gone around to several 
physicians, with that diagnosis — "palmar syphilides" — and put on the 
anti-syphilitic treatment and the cure was almost instant. Since that 
time I have had a couple of such cases in my own private practice 
that I have diagnosed similarly, simply on his pointer to that effect 
and I gave them the same treatment. 

Dr. Carleton: In Dr. Wilcox's presentation of the subject of 
syphilis, I presume he intentionally did not dwell upon the character 
of the initial lesion, especially the induration, and upon the fact that 
frequently it is a very innocent-looking sore and often overlooked. 
In regard to the time of general lymphatic involvement: As a rule, 
we have found the general lymphatics involved before the appearance 
of the secondary syphilide and those in immediate anatomical prox- 
imity are always involved a few days after the appearance of the 
chancre. Again, I have found fever frequently present, ushering in 
the secondary syphilides, especially the erythematous rash. The fever 
may be continuous, intermittent or remittent. In some cases a tem- 
perature above 104 has been observed before the appearance of the 
erythematous rash. It has been stated that the rash covers the 
abdomen only. From my experience, if we examine carefully we 
generally find that the rash covers nearly the entire surface of the 
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body protected by the clothing and sometimes the face and hands. I 
disagree somewhat with Dr. Lee in regard to it being characteristic 
for gummata to appear on the scalp about the sixth week. I must 
agree with him that papules are common, but I would hardly call 
them gummata, although we sometimes, in malignant syphilis, have 
tertiary manifestations during the first months of the disease. 

Dr. Wilcox: In contra-distinction of osteitis of syphilis to that 
of tuberculosis or injury, the absence of fever is characteristic of the 
syphilitic. 

Dr. Lee: I did not say that gummata appeared in six weeks, but 
in secondary syphilis. 

Dr. Moffat: Is it possible that the Hutchinson teeth appear in a 
child with primary teeth in whom there are no symptoms. of syphilis 
to be found at all in father or mother, but in the history of the family 
the mother's father might probably be syphilitic? I have a case in 
mind where the primary lesions are not typical Hutchinson teeth, but 
they are very suggestive. The child has no other symptom of 
syphilis, is three years of age with snuffles, evidently catarrhal. Is 
it possible to escape one generation, or is that a case where the mother 
might have syphiHs, only manifesting itself in utero, as it will only 
in the skin and bones? 

Dr. Carleton: I think some investigations have been conducted 
in Austria, where 500 children have been examined with so-called 
Hutchinson teeth, their histories being thoroughly investigated even 
to the second and third generations. Two hundred and sixty pre- 
sented no evidence of syphilis or heredity syphilis of the second or 
third generations ; 240 undoubtedly had syphilitic parents. 

Dr. Moffat: Is it possible that they had syphilitic grand-parents? 

Dr. Carleton: There were 260 children out of 500 who appar- 
ently had Hutchinson teeth, with no history of syphihs. 

Dr. Roberts: What were the ages of the children? 

Dr. Carleton : I do not know. T.he report is a quotation from a 
foreign journal which has appeared within the last two months. From 
the nature of the lesions, the children must have been above seven 
years of age. 

Dr. Roberts: Hutchinson teeth are second teeth and not first 
teeth. Hutchinson teeth have absolutely nothing to do with the first 
set. It is a typical condition of the two incisors, I understand it, of 
the second set. This is a mistake we often hear made in reference to 
first teeth as Hutchinson teeth. We may get teeth in any dyscrasia, 
but they are not the Hutchinson teeth and should not be referred to 
as such, except in the second set. 

Dr. Collins: It appears to me from our discussions here that the 
general practitioner is apt to begin treatment for syphilis before he is 
absolutely sure of his diagnosis. Nearly all authorities are agreed 
that no treatment should be given until every doubt is cleared up. To 
tell a patient that he has syphilis before the diagnosis is a certainty is 
almost criminal, insomuch as a great deal of harm may be done 
through fear. 
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Dr. Wilcox lays less stress on the glandular symptoms than most 
writers. Syphilis has such a marked influence upon the glands that 
this is a great aid in diagnosis. 

Dr. Martin: With due respect to the speaker who has preceded 
nie, I do not think that chancre is any more of a primary lesion than 
a mucous patch. A great many cases never had chancres or erup- 
tions or glandular involvements, but have the mucous patches dis- 
tinctly marked. 

Relative to treatment it matters not whether you give aconite or 
zinc. You must '*make the punishment fit the crime 1" You can give 
anti-syphilitic treatment or you can g^ve the indicated remedy, but 
the man who cures his cases is the man who differentiates. 

Dr. Howland : As to the question of stricture of the rectum from 
syphilis, what is the proper treatment? 

Dr. Wilcox : As far as my individual experience is concerned, if the 
disease has gone beyond the stage when it has become a well-organized 
stricture, in which the contraction is so great that it cannot be broken 
down, resection of. the rectum is the best thing, depending on the 
degree of stricture that has taken place. If it can be stretched and 
the cicatricial tissue be made to hold and sufficiently dilated until con- 
traction is overcome, that is sufficient, but otherwise resection or 
removal or drawing down of the rectum or making a new rectum 
would be necessary. Anti-syphilitic treatment may be carried out, but 
may be too 4ate to get constitutional effects. 

Dr. Birdsall: Are we to understand that these cases of syphilis 
are excluded from any application of our materia medica in their 
treatment? In 1864 I was in attendance upon the Homoeopathic 
Medical College of the State of Pennsylvania, in the good old days 
of Hering, Lippe and H. N. Guernsey. Every day through the col- 
lege year there was a clinic held at the college. At one of these clinics 
which was being held by Dr. Guernsey a man came in with a true 
chancre, with all the symptoms well defined, sensitive glands in the 
groins. Professor A. R. Morgan, of this State, that winter was lec- 
turing on the practice of medicine. He was among the students. 
Guernsey looked down and said, **What will we do for this man?'' 
He said, *'Well, if it was in my private practice, I would dust a little 
calomel on that sore and put him on mercurius in about the third 
trituration." Guernsey made an analysis of the case and looked down 
to the members of the class and said, "Gentlemen, we will give this 
patient rhus tox. 200," and his symptoms were absolutely rhus tox. 
all the way through! Those of us who had had some experience in 
our students' days with syphilis were shocked. We made up our 
minds that in two weeks that man would manifest secondary symp- 
toms. Professor Guernsey had that man come to the clinic ever}' 
week all winter long. He never had a single manifestation of second- 
ary syphiHs. I do not think there w'as any question about it. Mor- 
gan was there and other physicians. The examination was thor- 
oughly made and they all agreed that it was a true case of Hunterian 
chancre. I have seen many cases where specific treatment failed. It 
juay be that the disease was complicated with something else, but 
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still the well-selected homoeopathic remedy worked wonders. I do 
not believe that we should treat it the way the old school do and 
say, our materia medica is perfectly barren with symptoms a& 
applicable to this disease. 



THE TREATMENT OF SYPHILIS. 



BuKK G. Carleton, M. D. 



Mr. President and Members of the Homoeopathic Medical Society of the 
State of New York: 

Gentlemen — ^The time limit to papers printed naturally allows a 
short synopsis of what I have found to be a successful method of 
treatment. 

To treat syphilis successfully, the physician must have a compre- 
hensive knowledge of the pathological and natural history of this 
chronic disease, as well as of the idiosyncrasies of the afflicted party, 
otherwise seeming results may be misinterpreted. Without treatment, 
the disease may present all gradations of manifestations, from the 
trivial to the very malignant, due, as some believe, to the presence of 
some property in the blood which antidotes, to a certain extent, the 
intensity of the morbific principle, be it a micro-organism, a virus, a 
toxine or a degraded cell, which has entered the system through some 
abraded surface, producing the condition we call squired syphilis, or 
if transmitted in the earliest embryonic life, hereditary syphilis, in 
both forms having the power tinder certain conditions to reproduce 
itself in others who are not immune. 

In the primary stage, while waiting developments or the appear- 
ance of the secondary manifestations, the patient should be informed 
of the probable nature of the disease, the necessity for the protection 
of others from infection by direct or indirect contact. He should at 
the same time be counseled to attend closely to his treatment, which 
will require a varying period, averaging about three years, during 
which time he must be subservient to the treatment, hygiene, etc., con- 
sidered advisable by his physician. This must be particularly 
emphasized at the first visit, for if the treatment pursued is successful, 
but few secondary and no tertiary manifestations will appear, and their 
absence may develop in the mind of the patient a feeling of great 
security or a tendency to question the accuracy of the original diag- 
nosis. The patient should be encouraged and we can in all honesty 
state, that the disease is curable, and, barring some special 
idiosyncrasy, at the end of three years' treatment of the various mani- 
festations and the following of the judicious hygienic advice given, 
the loathsome disease may prove a blessing in disguise, and he will 
pass out of the shadow with a system free from disease and capable 
of becoming the parent of perfectly healthy offspring. 
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During the early period of the disease, nothing should be permitted 
to reduce the general vitality of the patient, and special care must be 
taken to bring the system to the highest general health possible, and 
to keep it so during the entire duration of the illness, through mas- 
sage, hot baths, douches, special exercise, change of climate, atten- 
tion to the amount of sleep, etc., as required by the individual case, 
remembering that it is a patient and not a disease which is being 
treated, and that the activity of the germ or virus depends upon the 
vulnerability of the patient and our success in rendering the system 
as far as possible immune to its destroying influence. Tobacco must 
always be prohibited and alcoholic beverages and sweets only allowed 
in moderation, the diet regulated, the teeth put in good condition and 
kept so by proper care. When mercury is prescribed in any form, 
acids must be interdicted. The primary lesion or chancre must fiez'cr 
be cauterized. Occasionally, if it is situated on the lip, the finger, on 
the labia or prepuce, it may be advisable to surgically remove it and 
close the wound with proper sutures, in order to avoid an infecting 
ulcer, though its removal will not in any way affect the general course 
of the disease. Chancres should be carefully cleansed with antiseptic 
solutions, and be dusted with bismuth sub-nitrate, zinc oxide, iodo- 
form, orthoform, aristol, dolomole-calomel, etc. If the prepuce of 
the male is long and the preputial opening narrowed oi* contracted 
by inflammatory induration, lateral incision of the foreskin may be 
advisable to allow of the proper care of the original sore and prevent 
gangrenous involvement. In the female, frequent douching of the 
infected part with bichloride, i to 3,000, and the application of gray 
plaster, held in place by a proper binder, will be of local benefit, 
though often the original lesion will not disappear until the treat- 
ment for the general secondary conditions is well under way. 

During the three hundred and more years this disease has been 
recognized, by universal consent, mercury has been one of the drugs 
most frequently administered to combat its inroads. That it has 
been beneficial is demonstrated by its continued use, and no careful 
observer will deny its efficacy when properly administered. Many 
have been the theories of action advanced by experts in so-called 
regular medicine for the brilliant results obtained by its administra- 
tion. When we study the drug pathogenesis of mercury, we, as 
homoeopaths, are at once enlightened on this subject. In the primary 
stage or that of chancre, mercury is rarely, if ever indicated, and often 
when administered it obscures the early manifestations and makes the 
succeeding treatment less successful, and above all, often does the 
patient untold injury. 

For the primary chancre the one remedy which I have found the 
most frequently indicated is coralium rub. For the secondary liseons, 
i. e., the erythematous, papular or pustular syphilides and their asso- 
ciated involvement of the mucous membranes, mercury is generally 
indicated, as well as in the breaking down of gummatous masses, and 
ulcers in the tertiary stage, which often appear similar to chancroids. 
Dr. Douglass, who has tabulated the skin conditions produced by 
mercury, in a late number of the American Medical Journal, as well 
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as the well known comparisons of Franklin, demonstrates its won- 
derful action by the law of Similiay Similibus, Curentur. With regard 
to the administration of mercury, I must say that my most brilliant 
results have been accomplished when in the secondary stage, I have 
given it as inunctions and when so administered tertiary manifesta- 
tions are unusual. 

Many of the German and French specialists in the treatment of 
syphilis and its complications holding that the best way to administer 
mercury is by inunctions, after much experimentation along the line 
of producing a mercurial combination for use in inunction treatment 
which would possess all the strength of the ordinary ointment but at 
the same time escape the objectionable features, chief among which 
is, that it soils the clothing, have demonstrated that mercury in com- 
bination with a neutral soap was very satisfactory. In using it the 
skin surface is first wet and the requisite amount . smeared over the 
wet surface and then rubbed in thoroughly with the hand, a few drops 
of water being added from time to time. The whole of the soap will 
disappear in from fifteen to twenty minutes and leave the skin clean 
and dry. Brilliant results have been obtained from its use in the 
Berlin clinics. 

Examination of the urine shows the presence of mercury three 
days following the first inunction. The latest and perhaps the most 
satisfactory preparation of mercury for inunction is the vasogen mer- 
cury ointment, which is used in the same manner and dose as the 
mercurial ointment, and has the advantage of penetrating the integu- 
ment more rapidly. When, for any reason, inunctions are contra- 
indicated, mere. sol. hahn. the protoiod, or the tannate of mercury 
will be required. The biniod is often indicated in neglected cases 
with tertiary manifestations, as in the breaking down of gummata 
and the formation of ulcerations, especially on mucous membranes. 

When the periosteum is involved, happy results will be produced 
by hypodermic injections of the bichloride. Calcomel hypodermic 
medication has often been unsatisfactory, especially on account of the 
local effects which it produces. Fumigation is sometimes of benefit 
in neglected cases. 

Potass, iod., by general opinion, is indicated in the so-called third 
stage, given in increasing doses, though in neglected cases it will 
not respond satisfactorily unless it is preceded by few inunctions, and 
often the remedy indicated for the general system will be required in 
conjunction with it to produce the best results*. Why iodide of 
potassium acts as well and gives such unusually satisfactory results, 
authors differ. 

O'Conner, at the American Institute of Homoeopathy, 1895, said 
potassium iodide acts upon gummatous exudations as the sun's rays 
upon snow, and although we, as homoeopaths, recognize its power of 
doing harm, yet that harm is not to be compared to the injury done 
by a rapid growing tumor. Colby, of Boston, in the discussion of 
Dr. O'Connor's paper, remarked that iodide of potash is simply a 
liquid knife, as necessary as the fingers which pull out the splinter 
and he believed in giving it in a manner in which it would do the 
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work the quickest. If it must be given give the largest doses to 
remove gumma, the size of the dose was immaterial. 

Farrington says the tendency of this drug is to produce infiltration; 
it seems to affect the lowest tissues, as the fibrous, acting particularly 
upon the periosteum and connective tissues, attacking the ner\^ous 
system ultimately, probably by involving the neuroglia. He advises 
it in many tertiary manifestations, and also says when gummata 
involve the nervous tissues, the iodide of potassium is the only hope. 
I have never found that small doses of iodide of potash are of benefit, 
the usual effect noticed being a primary action of the drug upon the 
mucous membranes and skin, without benefiting the patient, pro- 
nounced prompt and satisfactory results have only been obtained 
when it was administered in full doses, depending upon the case. 

Local conditions must receive careful consideration. Manv of the 
mouth lesions may be avoided if the teeth are cleaned three times 
daily, and the mouth and throat gargled with a solution composed of 
sodium borat, 3ni., tinct. of myrrha and catuchu aa 5 ss, aqua 5™i- 
In the secondary period the following gargle will often be of benefit, 
potass, chlor. 3 i-. pulv. alumn gr. xvi. Aq. mint pimp 3 i., aqua xvi.; 
when mucous patches are present a gargle of hydrogen peroxid and 
water is often very beneficial. 

Later, when gummatous ulcerations are present the destructive 
ulceration may be curtailed by cauterizing with arg. nitr., twenty to 
sixty grains to the ounce, or when severe, by packing the mouth twice 
daily, after proper aseptic cleaning with iodoform gauze and com- 
pelling respiration through the nose. 

Fissures and proliferations about the anus should be touched with 
the Paquelin cautery and dressed with iodoform or with precipitate 
ointment. 

Papular syphilides, mucus patches, and condylomata of the genitals 
must be bathed with a 50% sol. of electrozone and powdered with 
calomel. 

Onychia and paronychia required frequent emersion in warm solu- 
tion of bichloride i to 3,000 and the continued envelopment in caps 
of gray plaster held in place by a proper finger stalls. 

Palmar and plantar papules and fissures are treated in a similar 
way, or white precipitate ointment protected by gloves at bed time 
may be substituted. 

The scalp is frequently the seat of special local conditions. When 
papules only are present the daily application of white precipitate 
ointment may be all-sufficient. If later there is a tendency for the 
hair to fall out the daily brushing of the hair for five minutes and the 
application of the following tonic: Glycerine, two ounces; brandy, 
ten ounces : aqua Q. S. to make one quart, wall act satisfactorily. When 
destructive gummata or ulceration are present, the hair must be cut 
close and dressed twice daily after proper aseptic methods with 
mercurial or iodoform ointment, or gray plaster, held in place by 
proper bandages. 

While the local and general treatment as outlined is being con- 
ducted the indicated symptomatic remedy for special and general 
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systemic conditions, which may be either syphilitic or non-syphilitic, 
or both, must receive careful consideration. To a large degree will 
the future of the patient depend upon the care which the physician 
gives to this part of the treatment of the patient who is depending 
upon him to restore him to health. 



DISCUSSION. 



Dr. Roberts: Mr. Chairman, Ladies and Gentlemen of the Society 
— It is customary to open the discussion of a gentleman's paper by 
saying, "So much has already been said that nothing is left," and in 
this case I can say this. I know of very little to say in reference to 
the treatment of syphilis than has been embodied by Dr. Carleton's 
paper. There are one or two points to which I shall refer, however; 
first, as to the relation between acquired and hereditary syphilis. I 
do not know that I have ever seen it mentioned in any authoritative 
work, but if you just think of it, why do we make this great dis- 
tinction between acquired and hereditary syphilis? You say on account 
of the aetiology of the disease? Very well. Is it not a fact that if we 
only assume that the child is less resistent to the onslaught of this 
inoculation, it is not necessary for us to assume there being any other 
difference between acquired and hereditary syphilis? In other words, 
if we will admit on the start that a child, and there is evidence to bear 
it out, because the child who acquires syphilis by contact bears it with 
great rapidity, the same as do the young who are particularly suscep- 
tible to the disease — that being the case — it seems to me very prob- 
able that this heredity, which is so often brought out as one of the 
evidences of great effect, is a matter of inoculation in utero; if we 
assume that it goes without saying that the chancre cannot be found, 
for, as a rule, the inoculation has taken place previous to the birth 
of the child, that the chancre might be passed by at the time or lost 
in the mass of lesions of the child always present at its birth. We 
can draw no distinction between these two conditions, except that the 
younger are more susceptible than the old. Another evidence in favor 
of this same thing and I believe this is a new form. There is no 
unique case on record up to date of the disease having been trans- 
ferred to the third generation. If it can be transferred from the 
first to the second generation, why not the second and third, if it is a 
thing distinct from actual inoculation? 

I am firmly of the opinion that hereditary syphilis is simply 
syphilitic infection in utero. Dr. Carleton has referred to the advice 
which he recommends to us to give to our patients and I believe that 
that is an extremely important matter. From the lay press around 
through the mouths of the laity, through the clergy and even into 
our medical societies there exists an enormous mass of misinforma- 
tion as to the bad results, the extremely bad results which follow it. In 
some cas^s these ravages are horrible to look at. But take the cases 
as they come, a hundred cases of infection of men and women who 
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will submit to treatment, who will live properly, and it will be found 
that the disease is one of the most tractable diseases with which we 
have to deal, and that should encourage them, while we can impress 
on the patient a system of treatment, encourage us to say to him or 
to her while recovery is not absolutely certain, it is almost certain and 
with proper time and care the patient should fear nothing and the 
load which that lifts from the patient is enormous. For some reason 
or other syphiHs or gonorrhoea have been assigned to the province 
of surgery. Gonorrhoea, we will admit, is a surgical disease, but if 
there is any disease on earth which is not surgical and which has com- 
paratively few surgical propositions connected with it, that is syphilis. 
Why the text books of surgery should be filled with questions on 
syphilis I do not know. There are cases, of course, in syphilis, as in 
other diseases, complications which require surgical aid, but it is 
distinctly a non-surgical condition and is a matter for you medical 
men and not the surgeons. 

Excision of the chancre, the doctor assumes, and I think quite 
rightly, has no bearing upon the future progress of the disease, yet 
we must remember there is still a question about that. There is still 
considerable evidence published and from good authority, that in 
cases where the chancre has been excised very early, men have 
thought that they have absolutely cut short the disease. However, 
it is a great question, the probability being vastly on the side of the 
position Dr. Carleton has taken, as to the time of beginning treat- 
ment and that bears upon the treatment which the gentleman on the 
opposite side of the room spoke of a short time ago, the case in which 
homoeopathic treatment — I think rhus tox. — was started, on the diag- 
nosis that this was a case of Hunterian chancre. Few men will say 
that they can make a diagnosis of chancre previous to the onset of 
the rash, and I believe we very frequently fall down. I know myself 
of making a number of errors. Had I not taken the advice of the 
authorities with whom I was familiar and restrained myself from tell- 
ing patients that they had chancre, I would have misled patients who 
had a single sore where the base indurated and the glands in the 
loin were soft and tender, not suppurative. I have made that mistake 
a number of times, and I feel sure that taking the simple statement 
which the doctor has given as a basis for diagnosis that no man would 
assume that this is a case of syphilis and no man would assume that 
rhus tox. or any other remedy at that time, had any effect on 
those symptoms. As to the time to begin anti-syphilitic treatment, 
it is a great mistake to begin it previous to a positive diagnosis, that 
is, the onset of the rash, for in order to cure syphilis the most valuable 
thing which the patient can have is a positive diagnosis. Why? 
Because through all his life after that it is a key to a thousand and 
one things, and if a patient has that diagnosis he has more than two- 
thirds of treatment. You often see a patient treated for an obscure 
lesion and some one gives iodide of potassium and he gets well. So 
it is entirely improper for us to begin treatment earlier than the 
onset of the rash. As to the treatment itself, I can only agree with 
Dr. Carleton, except to say this; that while I have never personally 
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attempted the treatment — the homoeopathic — and I am not one I say 
who intentionally excludes it — mercury and iodide of potass.! urn for 
the present argument we will exclude. I have never assumed to 
cany, because they are purely homoeopathic treatment, but I have 
seen iodide of potash in large doses and larger than Dr. Lee gave, 
one hundred and twenty grains. I have given cases 300 grains a day; 
I have seen that fail, and have seen that patient — ^two cases at 
least — go to a pure Hahnemannian prescriber and given 200th; I 
think one of the drugs was aurum and the symptom cleared up like 
that (indicating) and I am very glad to admit it. 

Dr. Moffat: Is homoeopathy a failure after fifty year5? Have we 
come here to hear the treatment of syphilis and to hear an able differ- 
entiation by Dr. Carleton of some of the different forms and then 
what we heard in the old school society? It is just as easy to go to a 
drug store and get our anti-syphilitic medicine in bottles as to practice 
medicine that way. Emerson never said a better thing than "Nothing 
great is achieved without enthusiasm." Have we any enthusiasm for 
homoeopathy? Is it not possible that iodide of potash given early 
for chancre would bring out a rash? That some would say is 
syphiHs, some of us not. Who was it that taught that aurum was 
good for syphiUs? How was it discovered? Our books tell us that 
more than one of this Society has added a single remedy to the 
homoeopathic treatment of syphilis. Dr. Birdsall has added another 
remedy and has given me courage to prescribe rhus when indicated 
in spite of a diagnosis of syphilis. Dr. Guernsey did not tell the class 
how long he was working over that case in choosing rhus. I believe 
iodide of potash may be given homoeopathically one hundred and 
sixty times a day. The theory of it being a knife may be exploded 
in ten years. Homoeopathy has stood more than ten years and I 
think it will stand ten years more. I think that the homoeopathic 
theory on the face of it is just as easy as that of the liquid knife. It 
requires an enthusiasm to follow it up. One reason that most of the 
old school men that I have come across who have taken up 
homoeopathy have taken up the higher potencies is because they are 
more enthusiastic than we are. But it is enthusiasm we have got to 
have, and from our last meeting it was hoped that there would be 
some enthusiasm for homoeopathy. 



SHOULD SYPHILIS BE QUARANTINED? 



J. Willis Candee, M. D., 

SYRACUSE. 



A pertinent topic, worthy of the serious thought of wise men. Evi- 
dently the gifted chairman of the Bureau of Public Health and Sani- 
tary Science has, in his assignment of subjects, and very properly too, 



132 buREAu OF Public MEALTrt. 

contemplated using me as that small portion of apparatus known as 
the pilot, to clear the way for that which is to follow. 

It is not so very long since the popular mind was "ag^n the Gov- 
ernment" on the question of quarantine of any domestic contagious 
disease, save small-pox. Most of us have witnessed the evolution, 
in that respect, from variola to tuberculosis. Have we reached the 
limit? Shall one exception remain? I should say two exceptions, 
for the consideration of this phase of the subject, syphilis, carries with 
it that of its venereal cousin. With distinguished progress marking 
the department of sanitation, with special thought and effort directed 
towards the proper management of the unfit, even to the extent of 
regulating their marriage, as considered in this Society by ex-Presi- 
dent Fiske, it would seem as though the time is ripe for approaching 
this question of syphilis. Apparently the public is ready for it. It 
is not impossible that, having accepted quarantine of tuberculosis, 
people may, without great difficulty, be prepared to take the next 
step. In fact, I am not sure that the popular sentiment on this point 
might not outrun the professional. Understanding not so fully as 
we the enormity of the proposition, their conservatism may be pro- 
portionately less. 

The relations of venereal contagious diseases to quarantine are 
unique. While in many particulars identical with those of other con- 
tagious diseases, radical differences exist for which there is no prece- 
dent or counterpart, making this question sui generis. Objections to 
quarantine in general have to do chiefly with matters of convenience 
and economic difficulties. The knotty proposition, in the case of 
tuberculosis rested additionally on a sentimental basis. With s)^hilis, 
are features wholly different — peculiarities and relations which tre- 
mendously complicate the situation. 

It involves considerations additional to those of sanitary import, 
and from which it is impossible to be separated, presenting probably 
the most difficult problem in the field of Public Health and Sanitary- 
Science. I can to-night offer only a thought or two. leaving its 
solution to abler minds. 

As sanitarians, we agree that syphilis should be suppressed. We 
would be willing to fight this arch-enemy of mankind with all our 
might. We know that, as things are, in spite of our best efforts, 
nothing really effectual is or can be done to stamp it out. We are 
aware that, to sucessfully cope with it, radical reforms, drastic meas- 
ures, and withal the rarest skill and good judgment would be needed. 
In this category, would be found quarantine. May I not say that 
theoretically we are a unit in its favor? On this proposition, do we 
hear a dissenting voice? But, can it be done? That is quite another 
matter. Unfortunately we have presented in the syphilitic problem 
the difficulties of convenience, economics, sentiment, prejudice — ^all 
of these, with others by far more grave. The ethical view of the 
question is stupendous. Let us briefly glance at it, in part. 

Quarantine may be called physical alienation. In all cases, except- 
ing tuberculosis, it implies only interruption, inconvenience, and 
pecuniary loss. It is soon over, and affairs resume their usual course. 
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No lasting harm is done. With tuberculosis, it is, to be sure, not so 
easy, yet the tuberculous exile loses no self-respect; he sacrifices noth- 
ing of love and sympathy of family and friends. He goes forth, a 
martyr to "the greatest good to the greatest number," but he may 
hold high his head and look his foUow-man squarely in the eye. How 
would it be with the syphilitic? Syphilis pre-supposes immorality. 
The acknowledgment of it is practically a confession of. moral turpi- 
tude, either of one's self or of some one nearest and dearest to him. 
Be that as it may, disgrace is inseparable from it. To l)e quarantined 
as such, would imply acceptance and advertisement of the fact. The 
brand could not be escaped, nor could it ever be effaced. There would 
be imposed upon the wretched victim, with all the rest, moral aliena- 
tion. Have we the right to do this? I think not. There are certain 
constitutional rights which cannot be infringed. Although not pre- 
pared to speak with legal precision, I apprehend that there are limita- 
tions; that we, even with the might and dignity of the profession, 
cannot encroach upon individual rights; that we have no power to 
thus destroy a man's name and fame. The law recognizes this, and 
jealously protects the individual, who cannot, under any circum- 
stances, be compelled to either degrade or incriminate himself. It 
also provides that his Father-Confessor for sins of the body — ^his 
physician — shall not be accessible for that purpose; that, come what 
may, the doctor shall be true to his trust, safe from inquisition. Would 
we undertake to make him recreant? Let us see. If syphilis is to be 
imputed to a man, for the purpose in question, through what means 
and by whom? It is not to be supposed that he will thus stigmatize 
himself. How then must it come? In no other way than through 
his logical and legal protector, his physician. 

Are we ready to assent to this? I fancy you will, with me, emphati- 
cally say "No.^' 

Passing beyond the individual, we may, in a word, refer to other 
obstacles, politic in nature. Dare we put the match to the mine which 
syphilis has laid beneath our social fabric? Let us, if it be possible, 
contemplate the effects of a quarantine upon the units of which our 
nation is composed — the families. While praying to be delivered 
from pessimism, I can scarcely conceive, from anything, graver pos- 
sibilities. As an agency, disorganizing and destructive of the body 
politic, it would rank with civil war. If these things be true, loudly 
as' outraged humanity cries for it, much as we wish it, should syphilis 
be quarantined? It is scarcely possible to fairly answer this ques- 
tion, "Yes" or "No." Were it to be modified thus, "Could syphilis 
be quarantined," I will venture to answer "No," respectfully submit- 
ting the same to the wisdom of this learned body. 

Each of us too well knows the horrors of syphilis. Our hearts 
bleed for the ravages, the ruin, the misery, the innocent suflferers 
from this hidden enemy. We loathe it, shun it, and detest ourselves 
when compelled to throw the veil over it. We would move heaven 
and earth to be rid of it, yet to us it is denied to meet and fight it 
fairly and in the open. 
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TUBERCULOSIS IN CATTLE, 



Daniel H. Arthur, A. M., M. D., 

GOWANDA. 



At the last meeting of the State Society, held in Binghamton, I 
was unfortunate enough to enter into a conversation with the chair- 
man of the Bureau of Health; the subject of our conversation being 
"Tuberculosis in Cattle, and the LiabiUty of Infection from the Milk." 
I gave him some personal experience that I had had in the matter, 
and he insisted then on a promise that at the Annual Meeting in 
Albany, I would discuss a paper on the subject, which w-as to be read 
by Dr. G. G. Sheldon. (First Dr. Sheldon ever heard of it.) 

In my talk with Dr. LeSeur, I certainly told him all I knew on the 
subject, but thought if somebody knew enough to write a paper, I 
might be able to tell the same over again. Dr. Sheldon having failed 
in his duty in this respect, the chairman of the bureau has asked me 
to write on a subject I hardly know anything about; but his ways are 
so winning that I cannot resist the call. (When sinners entice thee 
consent thou not.) 

As you know, the danger of infection from tuberculosis in cattle 
has been a subject of serious discussion and investigation for many 
years past; it has reached a point where it is not simply a belief, but 
is a condition that has been proven thoroughly and conclusively, time 
and time again, that one who drinks the milk of a cow infected with 
tuberculosis, under certain conditions, is liable to contagion. There 
are those who deny this, but their denial is based on no active experi- 
ment, but simply for the reason that they are people who deny every- 
thing that is a new discovery until the facts become so overwhelming 
that they have to accept it. 

My experience as spoken of in relation to tuberculosis, was while 
an assistant at the Middletown State Hospital. Whereas, we had 
never had any cases of tuberculosis at the hospital, two cases suddenly 
developed. They were not patients who had been recently admitted, 
but ones w^ho had been there for several years — what we would 
classify as terminal cases — having good physical health. 

One case after the other developed old fashioned tuberculosis. It 
led us to believe that probably there might be something wrong with 
our herd of cattle, and we called to our aid a state inspector. He was 
unable, by inspection, to determine any ailment in that line; and 
right here I w^ould state that, except in the very last stages, no one 
may determine from appearance of cattle that there are any disease 
germs present. We, however, during the year preceding, had pur- 
chased a herd of some twenty Jersey cattle, and our suspicions became 
centered against these. 

We sent for tubercuHne and studied the proper method of making 
Jests, which we made. As fast as a cow developed the symptoms laid 
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down, we slaughtered it. In every cow slaughtered that showed the 
test, we found tuberculosis in an advanced stage. After we had gone 
through the herd and slaughtered all that showed the test, although 
the patients who had developed tuberculosis died, I remember no 
other cases developing in the Middletown State Hospital. 

I could quote, however, the experiences of many people similar to 
this, one especially that I remember; the son of a prominent citizen 
of New York, living in Westchester county, I believe, who died from 
tuberculosis developed suddenly. They had recently purchased a 
Holstein cow, and after the sudden development of tuberculosis in the 
boy, suspicions were engendered against this cow, which was killed 
and found to be affected with tuberculosis. 

It is also well known to all the members of this Society that 
ex-Governor Morton was compelled to kill two herds of as fine a breed 
of cattle as was in the State of New York, all responding to the test, 
and he believing that it would be criminal to sell or use the milk from 
these herds. 

Of course, it cannot be stated that all who drink the milk from a 
tuberculous cow would surely become infected with tuberculosis. It 
is very likely, however, that any one having a predisposition towards 
this disease with a lack of resisting power would be the one who 
would acquire the infection, but that people were infected in this 
condition from diseased cattle, there is no doubt. 

A paragraph in the Year Book of the Department of Agriculture 
of the United States for 1898, reads as follows: 

"As tuberculosis in animals is reduced, so will the disease in man 
be proportionately decreased. There is every evidence to prove con- 
clusively that man may be infected with tuberculosis by drinking the 
milk from tuberculous animals. Recent work, combined with many 
experiments that have been conducted in past years, has shown that 
the tubercle germ of human origin or the tubercle germ of animal 
origin can adapt itself very readily to its surroundings and grow upon 
different varieties of media, and at different temperatures, without its 
pathogenic or disease producing properties being destroyed." 

There is, however, a conclusion reached that the preparation of 
tuberculin should be conducted under experienced direction ; it should 
be distributed through some central authority, so that the results 
from its use can be collected and tabulated, and serve as a source of 
g-eneral information. It is an invaluable test, and by its use, as has 
been demonstrated by several states, especially Vermont, it is cer- 
tainly possible to reduce very materially tuberculosis among cattle, 
and it may be possible to eventually exterminate it. 

It may be interesting to those who have not studied this subject 
to know the method of using tuberculin. The regulations prescribed 
for many years by the Board of Animal Industry for the use of 
tuberculin in testing cattle, are as follows: 

"The febrile reaction in tuberculous cattle following the subcuta- 
neous injection of tuberculin begins from six to ten hours after the 
injection, reaches the maximum nine to fifteen hours after the injec- 
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tion, and returns to normal eighteen to twenty-six hours after the 
injection. 

"In conducting the test, the following course is recommended to 
those who wish to obtain the most accurate results : 

(i) Begin to take the rectal temperature at 6 a. m., and take it 
every hour thereafter until midnight. 

(2) Make the injection at midnight. 

(3) Begin to take the temperature next morning at 6 o'clock, and 
continue as on preceding day. 

To those who have large herds to examine or who are unable to 
give the time required by the above directions, the following short- 
ened course is recommended: 

(i) Begin to take the temperature at 8 a. m., and continue every 
two hours until 10 p. m. (omitting at 8 p. m. if more convenient). 

(2) Make the injection at 10 p. m. 

(3) Take the temperature next morning at 6 or 8 o'clock, and every 
two hours thereafter until 6 or 8 p. m. 

Each adult animal should receive two cubic centimeters (about 
thirty minims) of the undiluted tuberculin as it is sent from the labora- 
tory. Yearlings and two-year-olds should receive one to one and one- 
half cubic centimeters, according to size. Bulls and very large animals 
may require three cubic centimeters. The injection is made beneath 
the skin of the neck or shoulders. 

There is usually no marked local swelling at the seat of injection. 

There is, now and then, uneasiness, trembling, and the more fre- 
quent passage of softened dung. There may also be slight accelera- 
tion of the pulse and of the breathing. 

"A rise in the temperature on the day following the injection of 
two or more degrees F. above the maximum observed on the pre- 
vious day should be regarded as an indication of tuberculosis. For 
any rise less than this, a repetition of the injection after three to six 
weeks is highly desirable. 

"In rare cases, the temperature may rise in the absence of any 
disease, or it may fail to rise when tuberculosis is present. 

"It is hardly necessary to suggest that, for the convenience of the 
one making the test, the animals should not be turned out, but fed 
and watered in the stable. It is desirable to make note of the time 
of feeding and watering." 

We have now, as mentioned by me, taken from the records of the 
Department of Agriculture their results, to the effect that there is 
every evidence to prove conclusively that man is aflFected with tuber- 
culosis by drinking milk from tuberculous animals, and that many 
human lives would be saved were all animals free from this germ. In 
face of this fact, we have an interesting account bearing upon the 
value of the tuberculin test from investigations which have been con- 
• ducted at the Storrs Agricultural College in Connecticut. From a 
recent report, the statement is that four cows were subjected to the 
tuberculin test in March, 1896, and did not respond. In the next 
October, they were tested again, and all four responded. They were 
then placed in a light, airy stable, where it is estimated each cow had 
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i,Scx> cubic feet of air space. They were tested again in January, 
1897, and all four responded again. The following April another test 
brought responses from two, and the other two showed no re-action 
whatever. In July of the same year, still another test was made, and 
there was no symptom indicating the presence of tuberculosis in any 
of the four. For two years, their milk was fed to eight healthy 
calves, only one of which contracted the disease, and in that instance 
it appeared six months after it had stopped drinking the experi- 
mental milk, so that, in all probability, tuberculosis came from some 
other cause. 

This investigation would indicate fairly well two results: one is that 
with the pure air treatment, as practiced at the Storrs Agricultural 
College, tuberculosis in cattle can be cured; the other, that there is 
but little liability to infection. The fact that these eight calves were 
fed so long from the milk of these cattle, which showed from the 
tuberculin test a condition of disease, and that but one contracted 
the same — and that six months after having taken any of the milk, 
would indicate a small liability of infection. 

These statements that I have brought forth are food for reflection 
and for discussion. My opinion, which is, I believe, the opinion of the 
profession in general, is that where you find active tubercle bacilli in 
milk, if this milk be drunk by one predisposed to the disease, the 
chances are favorable to his infection. 



REPORT 

OF THE 

BUREAU OF MATERIA MEDICA. 



An Experience Meeting. Remarks by G. G. Shelton, F. Park Lewis, \Vm. 

M. Butler, W. Love and others ; Paper by J. W. Sheldon ; Verification by 

F. F. Laird; Paper by VV. H. Proctor. 
"On Drug Study," T.C.Duncan. 



An Experience Meeting. 



Dr. Hoyt: Piirsuant to the announcement at Binghamton last 
fall that the nature of the Materia Medica meeting at this session 
would be an experience meeting, there have been no formal papers 
prepared. Seventy-five letters have been sent to the physicians 
throughout the State. We want a very prompt response to the veri- 
fications; we want verifications that are positive, clear and well 
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defined, that our prescriptions may be satisfactory. As this experience 
meeting idea was followed out largely in accordance with the sug- 
gestion of Dr. Shelton, of New York, I will call upon him to open 
the discussion. 

Dr. Shelton: Mr. Chairman — I did not know that I was a Meth- 
odist, but as I believe in "experience meetings", I am glad to find out 
my denomination. I will not read a paper on Materia Medica but 
will relate my experience with three or four drugs to start the ball 
rolling in the hope that some one else will follow. 

I wish to speak of coccus cacti in whooping cough. I have had three 
or four cases that have responded to it and gave me abundant oppor- 
tunity to verify it. I think we prescribe too rapidly in many of these 
cases. The first thing we think of is drosera, but it has been a very 
disappointing drug in my experience. While an excellent remedy in 
some cases, the number of its failures is so great that it discourages 
me every time I use it, and this year having several cases of whooping 
cough I searched for a drug and found it in coccus cacti. The char- 
acteristic of coccus cacti is the choking. Now there is a difference 
between choking and strangling, between losing your breath and 
your voice. The coccus cacti is a veritable choke, no nausea, no 
emesis, but a sudden fetching up of the paroxysm. The first four cases 
had this great characteristic, also a large amount of albuminous viscid 
mucus which reminds you of hydrastis or kali bichromicum. I gave 
them the third and they ceased whooping in six days. 

Now, one thing about corallium rubrum. Its characteristics lie in 
the purple face, a surging of the blood to the head which produces 
this purple face which is so characteristic, and is found in our prepara- 
tion of the red coral. I do not know of any drug that has such a 
violent paroxysm. 

In regard to drosera. Its great characteristics are the soreness of 
the chest, the profound nature of the paroxysm, and with each 
inspiration there is a typical crowing inspiratory sound. The whoop 
is longer and the paroxysm equally pronounced, but they do not 
choke, the long, crowing inspiration coming from the inrushing air 
to supply the exhausted condition of the chest. Here you can see 
where the pathology and the symptomatology harmonize and the 
strain upon the chest .in drosera greater. 

Another drng is arnica — the suggestive cry before coughing 
because the child recollects the soreness and pain of the previous 
paroxysm, and this marks a striking difference between arnica and 
drosera. With drosera they cry all the time, while the arnica child 
cries immediately upon the feeling that the convulsion is about to 
come on. 

Just a verification of two other drugs, especially in asthma, moschus 
and ambra grisea. They are drugs of great value in the neurotic type 
where increased anxiety and nervousness predominate. I have a 
patient of a very delicate, highly organized, nervous type, one of the 
most difficult patients I have ever had to prescribe for. There was 
intense anxiety, intense fear and a smothering sensation. I found 
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these under moschus and I used it. She has not had a paroxysm in 
nearly three months. 

Ambra grisea has proved especially valuable where there is a dread 
of people and desire to be alone. I have emphasized this symptom 
over and over again even in such a condition as asthma. 

Dr. Butler: I will mention just one experience that I had with 
a drug which is perhaps a little unique. I had a patient who had a 
most violent headache, excruciating pain, which she described as if 
a string was tied in the brain and pulled down. I looked that up and 
I found it under hepar sulphur. I gave the thirtieth of hepar and as 
quickly as a full dose of opium could have done it the pain was imme- 
diately gone, she was entirely cured, and fell into a peaceful slumber, 
which lasted ten or fifteen minutes. She then awoke without the 
slightest sign of pain. I thought that might have been a coincidence 
and some weeks after I had the same patient with the same set of 
symptoms. I prescribed hepar thirtieth with the same results. I 
never saw a case like this, but I do not know whether anyone else 
has had an experience with hepar like this. 

Dr. F. Park Lewis: I recall to mind a verification that struck me 
as being particularly interesting and, although sufficient time has 
not gone by to warrant my assurance that an ultimate cure has been 
effected, the exact relationship of the drug to the cause was conclu- 
sively shown. This was a case of occipito-temporal neuralgia of the 
most extreme character. It had existed for years and was treated 
for months in the Johns Hopkins Hospital by radical measures, gal- 
vanism, and>6 forth, notwithstanding which fact the pain was so 
intense and constant that the patient had grown much discouraged. 
Careful investigation of the cause eliminated the eyes to which I nat- 
urally had my attention directed, as they had been carefully refracted 
— high hyperopic astigmatism had been corrected, but years ago 
while practising on a horizontal bar, he fell and struck his forehead 
on the cushion so severely that he thought he had dislocated his 
neck. He could not move for a few minutes. There was no imme- 
diate result for a few days, but there gradually began these increased 
attacks of neuralgia and on investigation I found that on the left and 
hack side of the neck, extending over into the head, there was a 
degree of tenderness almost impossible to endure. There was slight 
enlargement over the muscles of the neck, and pain, on the slightest 
touch, was very great and on deeper touch very much increased. I 
gave him arnica (ist) with the effect of almost immediately, within 
two days, relieving the pain and giving him a feeling of well being 
such as he had not experienced for years. This occurred a number 
of weeks ago and while the pain has not altogether gone it has so 
nearly gone as to give him the assurance that he is relieved. Sufficient 
time has not elapsed without recurrence, but whether it recurs or 
not the remedy gave him such relief as no other drug gave him 
before, and it was a very clear indication that having the character- 
istic symptoms of arnica with traumatic history, we get results, 
whether permanent or not. 
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Dr. Love: A lady, a lecturer of prominence, had neuralgic pains 
in the side of the face, right side ; it seemed to be a family trait. She 
had a brother and a father who had both suffered very severely indeed 
with this. I think in one case, in the case of the brother that mental 
symptoms were brought out and it involved the facial or fifth nerve 
and the right side of the face. The pain seemed to go right up to the 
teeth, a peculiar cold feeling. The characteristic was that it was 
on the right side. She had had antikamnia and various allopathic 
.remedies. I gave her staphisagria (3rd dilution) and whenever she 
has any of those pains on taking that every fifteen minutes for an 
hour it will entirely abort her attack. Dr. Butler's case of headache 
reminds me of one I had some time ago, of occipital headache coming 
on at the same time in the day. There was nothing particular in the 
headache, except that it w^as occipital, but I gave cedron because of 
the periodicity and that knocked it higher than a kite. 

Dr. Moffat: A few months ago I called on a lady who had been 
burning the candle at both ends. She had intense grinding in the 
region of the right kidney simulating stone in the kidney, but I finally 
made up my mind that they were neurasthenic. She had gone into 
the hospital and was treated with morphine and whenever she had 
these pains she took morphine ; she had had them for a week and was 
exhausted. I recalled Dr. Allen's experience and I gave her iodide 
of lead with the most happy results^ — she was relieved, not in one 
dose, no magical cure, but the medicine did take hold, did relieve the 
pain better than morphine, and cured her. She got her strength back 
again and made a straightforward recovery. I will simply give at 
present two salient indications which I am constantly verifying — 
capsicum for mastoiditis, tenderness or redness behind the ears; 
spigelia for iritis with neuralgia pains in the eye and radiating in the 
temple. This remedy has given brilliant results surpassing atropine, 
belladonna or kalmia. 

A Member: Don't you use atropine with spigelia? 

Dr. Moffat: Yes, of course — these cases had atropine instilla- 
tions before I gave spigelia. Atropine locally had not cured and the 
other remedies failed, but spigelia acted promptly. 

Dr. Butler: Does it make any difference which side of the head 
when you give spigelia? I know that some books put it down as 
characteristic on the left and others say on the right. 

Dr. Moffat: I have found success with either side. 

Dr. Gorham: I do not know that I have anything to say. The 
more I observe the self-limitation of disease the more I observe the 
numerous other things which enter into the relief of the patient, the 
more difficult I find it to say what cures the patient. I had a little 
experience which confirms clinical experience. Some years ago, per- 
haps ten, Dr. Schley read a paper at Syracuse, or Rochester, giving 
his experience with iodide of sodium in angina pectoris. I acted on 
his suggestion and since that time I have treated four or five very 
severe cases of angina pectoris. The first case was a man who was 
compelled to give up his business, his legs being oedematous to his 
knees. He could not walk across this room at any gait without suf- 
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fering dyspnoea. He took eight grains of iodide of sodium three 
times a day and was entirely cured. I have just had a case this 
winter. This drug has served me a very excellent purpose in several 
cases of angina pectoris. 

A Member: Does iodide of sodium act on other than the coronary 
arteries or has it a specific action on those particular arteries? If 
angina is due to arterial fibrosis of the coronary artery, there must be 
some change in the structure in order to get relief. If it affects 
these particular arteries, it would be quite reasonable to assume that 
other arteries in the body would be affected in a Hke way, and the 
friable condition of the arteries in old age might, in that way, be post- 
poned. I would like to know the doctor's view. 

Dr. Moffat: I would like to know whether Dr. Gorham gives this 
for every case of angina, whether he gives it as prescribed on modern 
pathology, whether he has any symptoms, and if so what his indica- 
tions are. As to the question of the homoeopathic remedy curing, I 
think that is one reason why we are not more full of reports of cases, 
we are slow to say a remedy cures. I do know that the homoeopathic 
remedy, no matter what the dose is, will act as quickly and as effect- 
ively as opium ; I have seen it time and again. 

Dr. Gorham : I do not wish to be understood that I have no faith 
in homoeopathic medication and I do not see the results following the 
administration of homoeopathic drugs, for I do every day. I only 
spoke of this case, because angina pectoris is a very severe trouble to 
relieve and because the relief had been so marked in so many cases, 
and, this being an experience meeting, I wanted to give my experi- 
ence with that particular drug. 

So far as the pathology of angina pectoris is concerned, I am in 
doubt; I do not know. It is supposed that it is due to ossification of 
the coronary arteries and, so far as symptoms for giving this drug 
are concerned, the symptoms have been severe pain which would go 
down the left arm and go through the chest, a feeling of suffocation 
when the patient made exertion, and the ordinary symptoms of angina 
pectoris. I believe iod. of sodium to be one of our best remedies in 
general arterio sclerosis. 

Dr. Shelton: I had some experience of this nature a few years 
ago and in talking with Dr. Schley, he advised iodide of sodium, and, 
as I understood his position, it was this : that he gave iodide of sodium 
as a drug to combat the progressive atheromatous condition which 
led up to the angina. He advised it in two or three cases; I do not 
think that he gave it at the time of the attack. I would like to inquire 
of the doctor if he got the results from using it at the time of the 
paroxysm. 

Dr. Gorham: Not at all. I have given it steadily, curing the 
patient. 

Dr. Shelton: I think that is the point that Dr. Schley made in 
the drug. He always gave it in material doses for weeks in advance, 
in order to overcome the effect of progressive changes. 

Dr. Candee: I would mention cinnabar and one other drug. A 
short time ago I was able with cinnabar (3x), to relieve what had 
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been a very troublesome case of pains in the forearm, from the elbow 
down, and including the hands. These pains were rheumatoid in 
character, were very severe, accompanied with numbness in the 
hands. The case had resisted good treatment for a long time and 
the only marked feature of the pains, aside from their localization, 
was the decided aggravation at night. Cinnabar (3x) cured the case. 

Another drug, the use of hydrastis in chronic diarrhoea. This case 
had existed for a number of months and as I recollect the patient 
showed malnutrition, had a countenance which was cheesy, sallow. 
The patient felt weak, very decidedly weak and relaxed and depressed, 
but the particular thing which attracted my attention to hydrastis was 
the sense of "goneness" in the stomach and hydrastis made a very 
satisfactory cure. 

One more. I am referring to one of our old-timers, arsenicum, in a 
case of marasmus, a girl ten years of age, who had been prescribed 
for very carefully and thoroughly for a considerable time, presenting 
a very high degree of malnutrition with complete anasarca; the 
amount of food taken w^as ridiculously small and rather peculiar in 
character; everything disagreed. There was thirst with disagreement 
of water, a tendency to looseness of the bowels and there developed 
in the case — I think it was one of the things that led promptly to the 
selection of arsenicum — I remember the face looked dry throughout 
in all its manifestations; the face was red and dry. Arsenicum (30th) 
turned the tide in that case and made a cure. I think later on there 
were two or three doses of psorinum, but arsenicum did it. 

Dr. Hartman: I am inclined to believe that we do not cure, 
because we do not study the materia medica enough. About four 
months ago a patient was referred to me who had been having a cough 
for about two years; she was never free from it and it only became 
more aggravated at times. The sensation was as if there was dust in 
the throat. It would begin about one o'clock in the morning and 
last until half-past five. Then it would come on again in the after- 
noon about half-past four and last until night. Now% she would cough 
almost incessantly. She was a very nervous individual and when she 
was around you would think she hadn't vitality enough to live the 
day out. You would not think she had an ounce of blood in her whole 
body. With that sensation of dust in the throat and from one until 
five-thirty in the morning and from four-thirty in the afternoon until 
nine in the evening this would be aggravated. I kept prescribing, but 
got no results. I had to admit that I could not relieve it in any way. 
But I made up my mind that I had better read my materia medica. 
It was not a surgical trouble w^hich was aggravating this lady; she 
had had this for nearly two years before she had any surgical trouble. 
She had been prescribed for by the best homoeopathic physicians with- 
out relief. I went at my materia medica one night and spent about 
two hours and gave her ammonium carb. and in fifteen minutes from 
the first dose the cough stopped. When the cough came on in the 
morning she took three doses of the remedy and went to sleep. Since 
that she has taken the remedy for three weeks and has had no return 
of the cough from which she was not free for over two years. 
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T>^. Ricker: In a case of la grippe I had a very beautiful homoe- 
opathic action of the remedy ipecacuanha. The gastric symptoms 
were very prominent with high fever and aching all over. I had 
seen the patient in the morning and had given gelsemium. In the 
evening the wife of the patient came and said that he was suffering 
with extreme nausea. He said he could never get to sleep with that 
nausea. I gave ipecac 3rd, ten drops in half a glass of water. I gave 
directions to stop the gelsemium. In the morning when I called the 
patient said to me: "That was a wonderful remedy you sent me last 
night. I took one dose and was relieved; I took the next dose and 
was much better; after the third dose nausea was entirely gone and I 
went to sleep. I have had no more since." He said, "The remedy 
did it, there is no question about that." This man was at that time 
thinking of studying medicine, and his intentions were to study allop- 
athy, and as I knew this I said: "This is another proof to me that 
the law of similars is the law of cure, and ought to be to you." Then 
I told him that the remedy that cured so marvelously his nausea was 
ipecac. He was astonished for he, like many other people, knew that 
ipecac would cause nausea. But, he added, "it was the remedy that 
did the work." 

Dr. Jenkins : I have to report the favorable action of stramonium 
in religious mania. A few weeks ago during my service at the Bing- 
hamton city hospital there was admitted a man who was suffering 
from five stab wounds of the left breast in the nipple region, two of 
the wounds penetrating the left lung. Very shortly after his admis- 
sion he showed signs of mental unbalance. He would lie several 
hours at a time with his hands in the attitude of devotion, with his 
eyes turned up and muttering his prayers. He would occasionally see 
angels; sometimes he would see the devil. One time he jumped out of 
bed and opened the window saying that the devil was out there. We 
put him on stramonium (3x), under which remedy he improved rap- 
idly so that in a few days his mind seemed to be all right. He gave 
us a good deal of trouble for the first two or three nights and we were 
about to commit him to the State hospital, but under stramonium he 
was all right. The previous history of the case was not clear, but I 
think the trouble antedated the stab wounds. 

Dr. Swift: I would like to mention a case of meningitis compli- 
cating whooping cough. A child about two and a half years old 
developed symptoms of meningitis at the end of the first week with 
whooping cough, and passed through the stage of excitement during 
which I gave belladonna. He then passed into a condition of coma, 
with dilated pupils and the usual symptoms of meningitis. Under the 
use of apis, after about three days, the symptoms were relieved. Intel- 
ligence began to return and the child became playful, although the 
paroxysms of whooping cough continued and were present even 
during the period of coma. The brain symptoms soon disappeared 
entirely under apis. 

J. W. Sheldon: Case No. i. — Mrs. P., age 47; general health good. 
Symptoms: Vertigo on arising, compelling her to lie down. Confusion 
and pressure in head, after eating. Great fullness in top of head. 
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Unable to walk without assistance. Weakness of cervical muscles, 
vertigo with heaviness of head. Hands and feet go to sleep, knees give 
out when walking. Weakness in small of back. Great dislike to food 
or smell of food. Cured by cocculus ind. 3x. 

Case No. 2. — Mrs. F., age 70; of nervous temperament, otherwise 
healthy. Complained of headache with confusion of ideas. Vertigo 
on arising, head feels heavy, muscles of neck unable to support head. 
Vertigo with inclination to vomit. Weakness of the limbs, staggering 
on walking, vertigo on awakening, after eating; also aversion to food. 

Cured with cocculus ind. 3X. 

Case No. 3. — Mr. B., age 85; very healthy and active for one of 
his years. Symptoms: Vertigo on lifting head from pillow, weak- 
ness in small of the back and hips. Knees give out when walking, 
hands and feet go to sleep. Weakness of muscles of neck, persistent 
headache and confusion of head after partaking of food. Vertigo on 
arising, desire to lie down, unable to walk without help. Bad taste, 
food sickens him. Cured by cocculus ind. 3X. 

F. F. Laird: Anacardium or.^* Constantly hungry; relief for 
two hours after eating, then must eat again. Invaluable in neuras- 
thenia with above symptom as a key note. 

Ammonium mur.^* Constant throbbing in tonsils. Repeatedly 
verified in tonsilitis when face is rather pale instead of flushed, as in 
bell. 

Dr. W. H. Proctor: In the spring of 1899 I was suddenly afflicted 
with retention of uric acid in the system which produced for the first 
symptom an agonizing pain in the deltoid muscle of the right arm. 
This pain was so severe that three hypodermics of morphine, one- 
fourth grain, atropia, one, one hundred and fiftieth, were used during 
the course of one hour. Then followed for about three weeks scanty, 
pale urine, sour sweat, sleeplessness, restlessness, nervousness, loss 
of appetite, almost constant pain in the deltoid with great soreness 
and lameness of the muscle, an intense sensation of general sickness 
and weakness with continued fever. Numerous remedies were used 
internally, and numerous local applications were made to the deltoid, 
but without any appreciable relief. Finally, about the end of the 
third week, a new symptom appeared which brought a new remedy to 
mind; that symptom was an intense burning sensation in the skin 
after sleeping; this being so intense that I was absolutely afraid to 
sleep for fear of the suffering. The remedy used at this time was 
urtica urens tr. and a quicker, greater relief, was never obtained, I 
think, from a remedy. After three doses I dropped into a quiet and 
refreshing sleep of two or three hours and awoke absolutely free from 
all symptoms of the skin irritation, something I had not done for two 
or three nights. The nerves were immediately quieted and all the 
symptoms passed rapidly away. Dr. J. Compton Burnett, of London, 
says that, **urtica is the greatest, most potent remedy against uric 
acid that we have" and I think that I have excellent reason for believ- 
ing it. A gentleman came to me since the above experience com- 
plaining of constant pain, soreness and lameness of the deltoid, for 
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which he had been taking homoeopathic remedies for several months, 
without relief, ten drops of the mother tincture of urtica in water 
night and morning, made a complete cure in two weeks. There were 
no other symptoms upon which to prescribe. In my opinion the 
above symptom was due to a deposit of urates in the muscle and 
tendon. Urtica urens certainly has the power of carrying this deposit 
away. 



ON DRUG STUDY. 



T. C. Duncan, M. D., Ph. D., LL. D. 

CHICAGO. 



Drug study runs along two lines just as does disease study. In 
disease we study first to make out the diagnosis and with the knowl- 
edge of the natural history we turn to the treatment which runs along 
three lines, hygienic, dietetic and therapeutic; medicinal or surgical. 

In drug study we ascertain or try to ascertain (i) the course of 
action and degree of the drug pathogenesy, and (2) the effect of this 
drug on a similar disease. 

The first part of this study is what is called materia medica and the 
student of medical history will bear witness that from Hahnemann's 
day to this the collection of drug action upon the body has been sim- 
ply enormous. Timothy F. Allen's great collection and that of Father 
Hering. The greater the collection has become the more fault has 
been found with this mass of medical material. 

The chief fault is found because the general practitioner cannot see 
the action along well-known physiological lines and also pathological 
outlines. 

Every drug deranges physiological functions. How it does it 
i. e., the course of this action and the structural changes that it may 
or can produce has not been given to us. Why? Because most of the 
study of drugs has been to try to see what they can cure. 

Is it not a little singular that these cured results have been ruled 
out of our working symptom collection? Drugs have cured more 
effects than they have produced. Therefore, the provings are incom- 
plete. To get the range of action of a drug in a healthy body it must 
be pushed to the extreme. Drugs to cure similar diseases must 
develop grave pathological conditions. 

Some years ago I tried to develop pathological kidney effects and 
was warned by Prof. Hale to desist when the urine became bloody. 
So we are confronted with imperfect pathogenesis. But the imper- 
fection is most apparent when we try to see the course of the drug 
among the functions. The construction of a physiological outline of 
a drug action need not be guesswork, for we have plenty of symptoms 
to construct such a picture or series of pictures. We may be able 
to describe even the pathological effect of several of our drugs. Here 
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is where our physiolog'ists and pathologists can study and construct 
outHnes of drug action. All of this is drug study and of most of our 
remedies I contend that for such a purpose we have symptoms and 
signs sufficient. We want more men skilled in the differential diag- 
nosis of drug action— drug symptoms. If we find any drug deficient 
in action upon certain organs let us study them — experiment with 
them. Here the specialists can and should lend valuable aid. If I 
make a specialty of chest disorders my knowledge of the effects of 
drugs upon the heart and lungs should parallel that of the knowledge 
of their diseases. 

If for example: "Hypertrophy of the right ventricle" is credited 
to the action of cinchona; how such an effect is brought about should 
be explained. It is doubtless due to the progressive anaemia pro- 
duced by that drug. What other drugs will produce a similar path- 
ological lesion should be ascertained. We can compare their course 
of action. All of this is drug study. 

Here is a field where many of our best men and new men can work 
to advantage. To take up the drug symptoms and arrange them in a 
sequential order — is the work before us. Cinchona is a fever drug. 
Fever is preceded by chill. The very first effect of chill upon the 
heart is to slow it momentarily; then follows palpitation. **Palpita- 
tion'* is the chief cardiac symptom of cinchona. As the blood changes, 
gets watery, the heart-pump must be forced the harder and the result 
would be progressive hypertrophy. To place in order all the heart 
symptoms and circulatory symptoms is the work of our heart spe- 
cialists. So the chief work in materia medica to-dav seems to me 
to be the arrangement of drug symptoms in a sequential order. Here 
all physicians with a fair knowledge of the functions and structure of 
the various parts of the body can aid this good work. 

Drug applications, according to similia, is the keystone of the med- 
ical arch. What drugs have done in removing symptoms (diseases) 
is a field all can work in, for we are all trying to cure diseases, i. e.. 
select a drug or drugs with similar symptoms. This is homoeopathic 
practice. It is also clinical medicine, or practice of medicine, or clin- 
ical therapeutics. Here we are constantly verifying the symptoms 
credited to various drugs. Cured symptoms may also be additions 
to the range of action of drugs and as such are valuable. This expe- 
rience with drugs has been accumulating for years and the record 
is valuable. It is in this field that we find only a few symptoms con- 
stantly repeated as the ''feverish, restless apprehension" of aconite. 
The initial chill of this drug is ignored as a therapeutic guide. Hence 
there is a growing feeling among therapeutists we do not need so 
much materia medica. To satisfy this demand we have collections of 
small books that give chiefly these few symptoms which are found to 
be secondary symptoms largely. If that is the case then the attention 
of therapeutists will centre on the last or secondary symptoms 'while 
the materia medica man will need them all to understand and illus- 
trate the course and action of the drug. If this division was properly 
understood there would be more attention given to drug study and 
more harmony among the profession. 
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THE JUBILEE CELEBRATION. 

The semi-annual meeting of the State Society for this year was a 
memorable one, not because so few New York City doctors 
attended, for that is painfully frequent, but because of the excellent 
character of the papers presented and the scholarly addresses given 
by a number of our eminent medical men from various parts of the 
country. It seemed fitting that we should celebrate in some becoming 
manner the year which marked our fiftieth mile-stone as a State 
Society. At the preceding semi-annual meeting, President Sheldon 
appointed a Jubilee Committee (see list of committees) for the pur- 
pose of arranging such celebration. This committee went to work 
with a will and sub-committees were appointed for the purpose of 
carrying out all details ; Dr. Butler was made chairman, but upon his 
subsequent election to the Presidency, Dr. Alton G. Warner was so 
appointed. Early in the year the coming jubilee meeting was well 
advertised in the journals, and in the summer, circulars were issued 
to all physicians of the State, setting forth the nature of the celebra- 
tion. These were followed later by other notices and those in turn 
by the programs. The time of year and the place of meeting selected 
rendered everything favorable for a large attendance and it seems 
almost inexcusable that we did not have a "magnificent large meet- 
ing." While the attendance was in excess of our usual semi-annual 
meetings, yet it was not what it should have been. At the Syracuse 
meeting (one of the largest) in 1898, we had 135 present; 91 members 
and 44 visitors, while at the Jubilee meeting we had 129 members and 
102 visitors, making a total of 231. Yet, even this attendance, out 
of a membership of 600 and a resident list in the State of 1,400 homoe- 
opathic physicians, was exceedingly small for an occasion of so much 
interest and one so extensively advertised. We are under deep obli- 
gations to the physicians who came from distant States to address 
us and who, by their presence and words added so materially to the 
interest of our Jubilee Celebration. 
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President William Morris Butler, of Brooklyn, called the 
meeting to order at ten o'clock A. M. Prayer was offered by Rev. 
Newell Dwight Hillis, D. D. 

DeWitt G. Wilcox, Secretary. 

Dr. Daniel Simmons, President of Kings County Society, deliv- 
ered address of welcome: 

Mr. President J Members of the Society and Ladies: I did not know 
that I was of so much importance, but I have just come here and find 
that I was important enough to keep you waiting for a half an hour 
or so. I am sorrv to detain vou. You know our time is not our 
own, but just the time we want to go somewhere we are compelled 
to go somewhere else, and that was my position this morning. 

I would say to you, now, in behalf of the physicians of Brooklyn, 
we welcome you. In behalf of all of the homoeopathic patrons of 
Brooklyn we extend to you a hearty welcome and it gives the Kings 
County Medical Society a great deal of pleasure to welcome you all 
here this morning. It is one of those occasions we have so seldom, 
only a few times in our lifetime, that we appreciate it very much when 
it does come. We do not want to interfere with the principal work 
for which we have come together, the important work which calls 
us here; yet the committee on entertainment has certain things for 
you to do, certain ways of entertaining you and we hope that you 
will enjoy the hospitable entertainments laid out for you as much as 
we enjoy having you with us. Of course, there is a great deal for you 
to see in this town to those who are strangers, and there is a good 
deal to see in the "annex" across the river, to those who have not 
been here before and we hope these things will not interfere in any 
way with your attendance at the meeting, because we want your 
society while you are here. Your committee on entertainment will 
act as sort of bureau of information and anything that the members 
want will be furnished bv our committee on entertainment. I was 
going to suggest that the committee escort you to any place you 
want to go, but I guess, on second thought, you had better go your- 
selves, as you would be more apt to get back here to the meetings. 
Now, friends and members of the Society, in the name of the Kings 
County Society, we welcome you in our city. We hope that the time 
spent here will not only be improved by the meeting, but that you 
will find plenty of time for entertainment while you are here. We 
have our own entertainment committee and the ladies, I know, will 
be taken care of by the ladies committee. 

Again, we welcome you to our midst. 

President Butler made the following remarks: 

Members of the New York State Homoeopathic Society, Ladies and 
Gentlemen: We are assembled under unusual and extraordinary cir- 
cumstances. At the end of the first half centurv of this Society we 
stand upon the threshold of a new era in its life. It is a time for remin- 
iscences and a looking forward into the future. As we shall listen to 
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accounts of its struggles from those who have borne the brunt of its 
hardships and made its history, it is well for us to take our bearings as 
to our standing in the scientific world of medicine and our relations 
to the general public. While we rejoice over our achievements, in 
the past, we should map out our course for the future that we may 
reap the full fruitage of the seed sown by our predecessors. While we 
rejoice over the successes of the pioneers of homoeopathy we can 
but marvel at their bravery in overcoming the obstacles by which 
they were confronted. 

In these days it is difficult for us to realize what it meant to prac- 
tice homoeopathy when this Society was organized. Ostracised by 
the regular school, slandered and reviled by the general public, sus- 
tained by no medical press or public institutions, nothing but a firm 
belief in the truths which they espoused and advocated could have 
given them the courage to combat and overcome the obstacles which 
they encountered. In the face of apparently insurmountable diffi- 
culties, realizing the necessity of cooperation, the pioneers of homoe- 
opathy founded this Society. Undaunted by jeers, unaffected by the 
contumely heaped upon them, convinced of the immortality of the 
law discovered by Hahnemann, they labored on, confident that the 
seed which they, in tears, were sowing, would, in the future, bring 
forth an abundant fruitage. 

When we consider the short time which has elapsed since these 
simple beginnings were made we can but marvel at the results which 
have been accomplished. As we look to-day upon our State hospitals 
at Middletown and Gowanda, at the city and private hospitals in every 
prominent city in our State, at our flourishing New York Homoe- 
opathic College, at our State Board of Medical Examiners and con- 
sider the influence wielded by our medical journals, we can scarcely 
believe that all this could have been accomplished in fifty years. Yet 
when we recall the names of Allen, Dunham, Couch, Helmuth, Guern- 
sey, Wells, Watson and Paine — men through whose exertions so 
much of these results have been accomplished, we must acknowledge 
that homoeopathy has been especially blessed in her sons who have 
labored in the State of New York. Some of these have already gone 
to their reward and the snowy locks of those who remain warn us that 
others must soon be found to fill the places which they have so greatly 
honored. 

Yet, while we rejoice at what has been accomplished by our school 
and are justly proud of our position in this State we must not forget 
that much remains to be done. Many of the adherents of homoe- 
opathy in this State are still not enrolled among our members. Many 
faithful workers, doing good service for the cause, are gathered into 
local societies and not affiliated with this Society. While we would 
not discourage the work which they are now performing we feel that 
they are doing injustice to themselves and the general cause of homoe- 
opathy by holding aloof from the great central society. We need 
all of our strength. We especially urge our committee on new mem- 
bership to renewed and more vigorous exertion. We trust that this 
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committee will not rest content until every homoeopathic physician 
within the borders of New York State is gathered within our fold. 

Homoeopathic physicians are still refused positions as examiners 
by most of the life insurance companies and the army and navy is 
ruled by allopathic influences. One step in advance was made by the 
congressional appropriation for the site and pedestal of our beautiful 
Hahnemannian monument in Washington and we should not rest 
until a recognition is granted us equal to that which the old school 
now receives. The political influence of our school has already 
become a strong factor in all elections, and we should see that all 
candidates are pledged to give us our rights if they expect to receive 
our votes. The grand achievements of our legislative committee, in 
the past, led by Drs. Paine, Lee and Porter, should encourage us to 
expect still greater results in the future. I fear that this Society and 
our school at large, in this State, do not appreciate the full importance 
of our legislative committee. Without the untiring, persevering 
efforts of the members of this committee our State institutions and 
our State Examining Board could never have been formed. The 
Allopathic School is no more friendly to. us now than it was in the 
past. It is fear alone that keeps it even civil. Its apparent change of 
heart is simply due to the numerous defeats which it has met at the 
hands of our legislative committee. No one can doubt this, who is 
acquainted with our recent victory in the case of the Brooklyn Homoe- 
opathic Hospital. Any relaxation of our efforts would render them 
as intolerant as ever. Homoeopathy must be aggressive and the State 
Society must be the agency through which our advances are made 
and our legislative committee should be upheld by our sympathy 
and funds, that their hands may at all times be unfettered and free to 
carry out their work. 

One great need of this Society is a revival of our interest in the 
study of Materia Medica. If our school is to live it must be through 
its therapeutics. If we are to continue to demonstrate to the public 
our superiority over the old school it must be by our application of 
drugs to the cure of the sick. We cannot rest upon what has already 
been done by the founders of homoeopathy. New drugs must be 
proven and old drugs subjected to the tests of new discoveries in 
science. In conformance with the recommendation of our last presi- 
dent, a committee has been appointed to consider this subject, and 
with Dr. Sheldon at the head of it we expect that some scheme will 
be devised which will bring about the much desired result. 

To our honored medical brothers from other States, present with 
us to-day, we extend a hearty welcome and trust that they will join 
in all our deliberations and give us the benefit of their wisdom and 
experience. 

I now declare the thirty-fourth semi-annual meeting of the New 
York State Society open for the transaction of business. 
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COMMITTEE ON ATTENDANCE. 

J. L. Moffat and C. A. Ward reported at the close of the meeting 

129 members and 102 visitors. 

Albany County — E. G. Cox, G. E. Gorham, A. B. Van Loon. — 3. 

Broome County — L. A. Martin, J. F. Roe, C. A. Ward. — 3. 

Chemung County — F. W. Adriance, P. J. McPherson. — 2. 

Columbia County — H. C. Van Buren. — i. 

Dutchess County — C. E. Lane, A. L. Peckham. — 2. 

Erie County — ^J. T. Cook, F. D. Lewis, B. J. Maycock, F. B. Seitz, 
D. G. Wilcox. — 5. 

Fulton County — W. S. Garnsey. — i. 

Jefferson County — W. H. Nickelson. — i. 

Kings County — H. C. Allen, J. V-H. Baker, Harriet Barkeloo, B. 
L'B. Baylies, C. Burnham, W. M. Butler, F. E. Caldwell, G. A. 
Cassidy, E. Chapin, J. B. Given, E. R. Fiske, E: H^sbrouck, G. E. 
Jeffery, J. T. W. Kastendieck, G. F. Lazarus, R. L Lloyd, H. B. 
Minton, J. L. Moflfat, H. J. Pierron, W. H. Pierson, W. S. Rink, 
O. S. Ritch, N. Robinson, H. D. Schenck, W. D. Searle, D. Simmons, 
H. E. Street, R. K. Valentine, A. Von der Liihe, A. G. Warner, 
T. C. Wiggins, W. B. Winchell, J. B. Wright, H. O. Rockefeller, 
W. H. Aten, E. R. Bedford, L. A. Cort, E. Devol, J. W. Fawdrey, 
G. H. Her, C. Bonnell, W. L. Love, W. S. Rink, W. J. Shrewsbury, 
R. A. Stolz. — ^45. 

Monroe County — R. A. Adams, N. M. Collins, J. M. Lee. — 3. 

Netv York County— G. DeW. Hallett, J. P. Seward, T. F. Allen, 
W. H. Bishop, C. C. Boyle, J. E. Ambler, M. B. Brown, B. G. Carle- 
ton, J. O. Chase, B. G. Clark, L. L. Danforth, Charles Deady, H. M. 
Dearborn, J. H. Demarest, T. M. Dillingham, J. W. Dowling, J. B. 
Garrison, F. W. Hamlin, W. F. Honan, H. C. Houghton, G. F. Laid- 
law, C. S. Macy, G. W. McDowell, A. B. Norton, F. J. Nott, J. T. 
O'Connor, P. j' B. Wait, H. L Ostrom, A. W. Palmer, W. L Pierce, 
W. S. Mills, G. W. Roberts, G. A. Shepard, H. M. Smith, St. Clair 
Smith, T. F. Smith, C.E. Teets, E. G. Tuttle, W. H. Van Denburg, 
Sidney F. Wilcox. — 40. 

Niagara County — S. W. Hurd. — i. 

Oneida County — L. W. Dean, M. O. Terry. — 2. 

Onondaga County — ]. M, Keese. — i. 

Orange County — Clara Barrus, J. J. Mitchell, S. H. Talcott. — 3. 

Rensselaer County — E. S. Coburn. — i. 

Suffolk County — G. P. Sword. — i. 

Steuben County — A. H. Rodgers. — i. 

Schenectady County — Louis Faust. — i. 

St. Lawrence County — F, F. Williams. — i. 

Warren County — S. T. Birdsall, H. M. Paine. — 2. 
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Westchester County — E. V. Brown, C. J. Miller, M. W. Van Den- 
burg, N. H. Ives. — 4, 

Washington County — D. E. Spoor. — i. 

Tioga County — J. T. Greenleaf, H. E. Merriam. — 2. 

Neighboring States — L. D. Hyde, Mount Clair, N. J.; A. J. Given, 
Stamford, Conn. — 2. 

The minutes of the last meeting were read; also the minutes of 
the first meeting, May ist, 1850. 

MISCELLANEOUS BUSINESS. 

On motion of Dr. Moffat, Dr. D. V. Spoor was reinstated in the 
Society and the dues for the four years of his absence were cancelled. 

On motion of Dr. Warner, one hundred dollars was appropriated 
from the Society's funds for extra expenses of the Jubliee Committee 
and to pay the travelling expenses of the distinguished physicians who 
came from other States to deliver addresses. 

By motion of Dr. Moffat and action of the Society, the report of 
the Committee for Increasing the Interest in Materia Medica was 
read and accepted. 

The committee has had no meetings, but the discussion has been 
carried on by correspondence, each giving his view^s of the best 
method of accomplishing the end desired. 

Dr. John L. Moffat presented his views as to the best course to 
be pursued, which was concurred in by all members of the committee 
who believed his ideas most excellent, namely, to issue a circular letter 
to be sent to every member of the State Society requesting verifica- 
tions of pathogenetic symptoms, taking from six to twelve drugs 
each year alphabetically so that our Society will record systematically 
this important part of the homoeopathist's duty. The doctor suggests 
beginning with the acids. 

The members, while they believe that a proper and wise course to 
pursue, consider that we should go further than to take care of what 
we have already proven, and some method should be adopted whereby 
such remedies as are being used by the profession empirically can 
be proved on the healthy person before a homoeopathic materia 
medica can be pronounced anywhere complete. The committee believe 
this to be a very important subject and worthy of the consideration 
and discussion of this Society. We need your advice and suggestions 
as the question that confronts us is, how shall we secure what is 
lacking to make our materia medica what it should be to preserve 
and protect our system of practice and belief. 

This is a matter well worthy of further discussion by the committee, 
and of alternate discussion by this Society. What shall we do? 

Respectfully submitted, 

J. W. Sheldon, Chairman. 
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On motion of the Secretary, $25.00 was appropriated to defray the 
expense of having a certain number of reprints made of Dr. Bailey's 
paper and same was to be published in some one of the medical jour- 
nals. Reprints to be sent to prominent legislators and government 
ofKcials. 

One of those elected to membership last February was dropped 
for failure to qualify, viz.: E. Appleton Gayde, Utica. 

REPORT OF THE BOARD OF CENSORS 

recommended the following eight who were thereupon elected per- 
manent members: 

ENDORSERS. 



George F. Lazarus, Brooklyn, II, '94, 



W. B. Winchell, H. J. Pierron. 



Alton G. Warner, H. J. Pierron. 
H. D. Schenck, H. J. Pierron. 
Edward G. Cox, A. B. Van Loon. 
Alton G. Warner, W. M. Butler. 
Louise Z. Buchholz, N. Robinson. 
J. L. Moffat, Alton G. Warner. 



Ralph I. Lloyd, Brooklyn, 1, '96, 

James B. Given, Brooklyn, II, '90, 

Elisha T. Schwilk, Albany, I, ^99, 

W. S. Rink, Brooklyn, II, '85, . . . 

Rachel R. Nottage, Brooklyn, I. '98, 

G. P. Sword, Huntington, L. I., I, '89, 

Annie L. Langworthy, New York City, I, '98, J. B. Ambler, P. J. B. Wait. 

Jno. G. Maeder, New York City, I, '85, . Geo. E. Tytler, T. F. Smith. 

Address of Dr. Horace M. Paine, "Homoeopathic Medical Society 
of the State of New York, 1851-1901." (See paper.) 

BUREAU OF CLINICAL MEDICINE. 

Frank W. Adriance, Chairman, presented three papers: 
"Ten Days of Pneumonia," by L. A. Martin. 
"A Few Rifle Shots — Hits and Misses," by J. Mumford Keese. 
"A Case of La Grippe Sequelae," by W. H. Hilton. 

BUREAU OF OBSTETRICS. 

W. S. Garnsey, Chairman, presented two papers: 

"The Relation of Homoeopathy to Obstetrics," by L. L. Danforth. 

"Practical Hints," bv Harriet C. Van Buren. 



FIRST DAY — Afternoon Session. 

The Society was called to order by the President at 2:30 P. M. 
Address by Dr. Conrad Wesselhoeft on "Homoeopathy Fifty 
Years Ago." (See paper.) 

BUREAU OF NEUROLOGY. 

Dr. John T. Greenleaf, Chairman, presented three papers. 
Bureau Address: "The Relation of Homoeopathy to Neurology," 
by Seldon H. Talcott. 



154 Proceedings. 

"A Mental Problem," by Louis D. Hyde. 

"Urinary Auto-intoxication in Nervous Diseases/' by N. B. 
Delameter. 

Address by Dr. J. H. McClelland of "Is the Separate Existence 
of the Homoeopathic School Still a Necessity?'' 

BUREAU OF SURGERY. 

Dr. Nathaniel Robinson, Chairman, presented two papers. 
"Relation of Homoeopathy to Surgery,'' by DeWitt G. Wilcox. 
"Results of Seventeen Mammaectomies," bv Orando S. Ritch. 



FIRST DAY. — Evening Session. 
Called to order at 8:15 P. M. 

BUREAU OF MATERIA MEDICA. 

Dr. Joseph T. Cook, Chairman, presented four papers. 

"Homoeopathy To-day — Have We Progressed or Retrograded?" 
by F. Park Lewis. Discussion opened by M. W. Van Denburg. 

"Eye Symptoms of Some of Our Gout Remedies,'* by John L. 
Moffat. 

"The Indications for Antitoxin in the Treatment of Diphtheria," 
by George E. Gorham. 

"How Shall We Teach Materia Medica and Therapeutics?" by 
E. B. Nash. Discussion opened by Dr. St. Clair Smith. 

Address by Dr. J. B. G. Custis, Washington, D. C. '^Homoeopathy 
in the Twentieth Centurv." 



SECOND DAY. — Morning Session. 
Called to order at 10 A. M. 

BUREAU OF GYNAECOLOGY. 

Dr. .a.. B. Van Loon, Chairman, presented four papers: 

"The Cure of Insanity by the Operative Procedure," by Gen. M. 
O. Terry. 

'Treatment of Dysmenorrhoea," by A. H. Rodgers. 

"The Early Recog^nition and Treatment of Malignant Diseases of 
the Uterus/' by Homer I. Ostrom. 

Address by Dr. James M. Lee, "The Relation of Homoeopathy to 
Gynaecology." 
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BUREAU OF OPHTHALMOL9GY AND OTOLOGY. 

Dr. F. B. Seitz, Chairman, presented two papers: 
Bureau Address: ** Homoeopathy and Its Relation to Ophthalmol- 
ogy," by Dr. F. Park Lewis. 

"The Prevention of Suppurative Otitis in Children," by George 
W.McDowELL. Discussion opened by Alton G. Warner. 

BUREAU OF LARYNGOLOGY AND RHINOLOGY. 

C. E. Teets, Chairman, presented three papers: 

"Progress of Laryngology and Rhinology for the Past Fifty Years," 
by F. D. Lewis. 

"Mouth Breathing — Our Heedless Regard of its Dangers," by 
H, W. HoYT. Discussion opened by A. W. Palmer. 

"Treatment by Internal Remedies of Phthisis Laryngea," by S. H. 
Vehslage. 

Session adjourned at i .oj P. M. 



SECOND DAY. — Afternoon Session. 

Called to order at 2:30 P. M. 

Address by Dr. Benj. F. Bailey, "Homoeopathy in the Public 
Service." 

Address by Dr. A. B. Norton, "Homoeopathic Societies." 

BUREAU OF PAEDIATRICS. 

Dr. F. W. Hamlin, Chairman, presented three papers: 

"The Relation of Homoeopathy to Paediatrics," by L. A. Martin. 

A few remarks on "An Epidemic of PoHo Myelitis Anterior," by 
J. T. O'Connor. 

"Bronchiectasis in the Child," by Burt J. Maycock. Discussion 
opened by Dr. J. W. Dowling. 

"Bronchial Pneumonia in Children," by F. W. Hamlin. 

BUREAU OF PUBLIC HEALTH. 

Dr. C. a. Ward, Chairman, presented three papers: 

"The Relation of Homoeopathy to Public Health," by John L. 
Moffat. 

"Tuberculosis; How Best to Prevent it," by W. H. Van Denburg. 
Discussion opened by Charles McDowell. 

"A Plea for Woman— How Best to Help Her," by W. H. Nick- 

ELSON. 
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REPORT 

OF THE 

BUREAU OF CLINICAL MEDICINE. 



"Ten Days of Pneumonia," - - - - - L. A. Martin. 

" A Few Rifle Shots — Hits and Misses, - - - J. Mumford Keese. 

'* A Case of La Grippe Sequelae,*' . _ . - W.*M. Hilton. 



Ten Days of Pneumonia-Iodine in High 

Temperature. 



L. A. Martin, M. D., 

BINGHAMTON. 



May 9th, Ruth S., aged three and one-half years, was dressed and 
playing about the house; had red, puffy face, swollen nose, with slight 
mucous discharge; dry cough, slight wheeze in left lung; thirst often 
for glass of water. Pulse 120. Temperature loi 2/5. Gave her 
bryonia. During the night and the next day her temperature went 
to 1054/5; pulse 160; respiration 64. Cough dry, deep, hollow; blue- 
ness of face; great prostration; pain in chest and throat; suffocative 
breathing; loss of motion of left lung and upper part of right; delir- 
ious; incontinence of urine and faeces. Gave veratrum A., which, in 
an hour, lowered temperature to 105 (4/5 of a degree). In the next 
three hours went up to 106, when iodine was substituted for veratrum, 
which in eight hours lowered temperature 5 4/5 degrees to 100 1/5. 
Respiration 36; pulse 140; cough loose and rattling, with nausea. 
Thirst for small quantity often. Ant. ars. was given, which was an 
error, as between noon and eight P. M. temperature went up to 
1042/5, when iodine was again given and continued for three days. 
to 7" of the disease, when temperature was 99°. Cough loose and 
rattling, nausea, no vomiting or expectoration, bowels and urine 
normal. The seventh and eighth day, temperature fluctuated from 
99 to 100. Respiration 36 to 40. Pulse 108 to 120. Temperature 
normal on the tenth day. Recovery uneventful. 

The most impressive part of the case is the prompt action of the 
iodine in lowering the temperature (at one time a degree an hour for 
three hours) respiration and pulse, with consequent improvement in 
respiration. 
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This is not an isolated verification but twice in this case. In the 
application of the indicated remedy, " 'Tis a condition, and not a 
theory that confronts us." 



J » 
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A Few Rifle Shots-Hits and misses. 



J. MUMFORD KeESE, M. D., 
SYRACUSE. 



Members of the Nciv York State Honueopathic Medical Society: 
I say "rifle shots", because in my work I am always trying to avoid 
•*shot-gun" prescriptions in which it is hoped that in the scattering 
somewhere something may be hit. 

In our practice each shot is marked, and the marksman who knows 
the most about his ammunition and can use it with a steady hand, 
makes the largest percentage of hits; so 1 have been chagrined when 
I have had to acknowledge my ignorance and lack of science by using 
more than one bullet at a time, and so injuring my chance of know- 
ing which to choose for the next time, when firing at a similar target. 

Case I. Mrs. G., age 38, came into the office on January 22d, and 
said that she had stomach trouble which had persisted for over a year. 
Had been treated bv old school methods with no relief. 

She complained as follows: "An awful feeling in my stomach, as of 
a painful gnawing and sensation of a load, which never leaves for 
more than four or five days, and very seldom for that long." This 
pain was aggravated in the morning when she first put her feet upon 
the floor; when standing, and when using arms; relieved sitting and 
lying. She was very sensitive to pressure over epigastric region; was 
very thirsty, and drank nuich water. Could eat anything, and was 
neither aggravated nor relieved by eating. She complained of noth- 
ing else excepting dysmenorrhoea. Menstruation regular to the day. 

After studying on the case I gave bryonia with no benefit. I could 
see nothing else in the case, so went into the history more carefully. 
Her father died of cancer of the stomach when 68 years of age, 
which may or may not have any bearing on the case.- 

Patient as a child was very large and fleshy, with fair skin, light 
hair, and blue eyes. Menstruation began when but eleven years old, 
and was painful from the first. Was always subject to severe and 
frequent nose-bleed, as was her father, whom she resembled in build, 
looks, etc. 

Hoping to clear things up, and get something more characteristic, 
calcarea ostrearum CM. was prescribed temperamentally or constitu- 
tionally, ''comme z'ohs voulcz."* 

To cut a long story short, her suflFering with dysmenorrhoea and 
stomach was worse than ever before during next menstruation, which 
appeared a few days after her prescription. No repetition of remedy. 
*'Saccharum lactis placcbo'\ in interim, and a slight "show" during 
intermenstrual period, which had never happened before, and which 
scared her badly. Next menstruation less painful, and stomach stead- 
ily improving. Less epistaxis. 

Next best remedy still continued, and reported no pain at all in 
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stomach, and menstruation easier than ever before. Had hardly any 
nose bleed. Patient discharged, and returned in two months for treat- 
ment for an injured knee. Reported no recurrence of stomach diffi- 
culty. 

This was my first experience of giving but one dose of a remedy, 
and that one fairly in the realm of the spiritual, and I was almost 
in doubt as to the cause of the result. The question in my mind was 
as to whether it was time for Mrs. G.'s suffering to cease, or was she 
cured by a **washout'\ as a fluxion potency might readily be called 
by one who had watched its preparation. 

However, I was as much interested in a case which followed soon 
after which was an education only, for 1 never received a fee. 

Case H. I was called in to see another Mrs. G., who was rapidly 
growing worse under the care of an old school practitioner, who had 
(liagnosed the trouble as ulceration of the bowels. 

Patient had had a discharge of pus and blood from the rectum for 
over three months — this appearing only when straining at stool — 
and she was sore to the top of the sacrum. Was habitually consti- 
I>ated. 

Previous physician had cauterized, relieving the soreness, but the 
discharge from rectum continued, and a gastralgia rapidly developed, 
with aphthae on cheeks and gums. She could eat nothing, because it 
aggravated the pains which radiated from the stomach. Had at times 
very severe pains — sharp and shooting — shifting from knees to legs, 
feet, back, sides, arms, etc. Pulse 108. Temperature 99 2/5. Tongue 
large, flabby, coated; breath offensive. Ptyalism marked. She had 
been vomiting a great deal, and was troubled by an enormous accu- 
mulation of gas, which was aggravated by drinking cold water. No 
distension of stomach or abdomen, and belching was very difficult. 
She would become almost choked, and when she did succeed, flatus 
escaped in enormous quantities, with great force, and a greater noise. 
Dysmenorrhoea. Menses like water, and colorless after first show, 
which was hardly pink. 

Thinking the case well marked, I gave three doses of B and T's 
argentum nitricum M. and waited. 

Reported in a week — discharge from bowel decreasing; no more 
vomiting, and belching much relieved; sharp pains all over body bet- 
ter. Pains in stomach almost entirely gone. Pulse 80. Temperature 
98 4/5. Fourteen days later, no belching, excepting one day when 
aggravated by eating fat pork. Xo more sharp, shifting pains all over 
body. Tongue clean ; saliva no longer profuse ; appetite good ; bowels 
regular, but discharge persistent, although not quite as profuse. Last 
report, all conditions relieved excepting discharge from the bowel, 
but that less and gradually decreasing. 

I know that the argentum was the curative agent. Did the cau- 
terizing cause the acute condition? 

Case HI. Mrs. B., age 54. I was called at five P. M. to prescribe 
for a severe headache. Found patient lying close to the stove, in 
spite of its being warm in the rooms, and a shawl was wound around 
her head. When I asked her w^hy, she said that that was the only 
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source of any relief, except Dr. Somebody's headache powders, which 
often failed. Patient said that she had had these headaches for years, 
often accompanied by nausea and vomiting, and no matter how hot 
the day, she would have to wrap her head warmly. The pain was 
very severe, coming up the back, passing over the head to forehead, 
and was brought on by mental work. 

She received silicea 30" in solution, repeated doses, and reported 
next morning that the headache was entirely relieved in three hours, 
and delightedly told me that for the first time in years she had been 
free from pain all night, and been able to sleep without being awak- 
ened or kept awake by rheumatism. The latter affected her left 
shoulder, arm and limb. The pain was severe, and always aggravated 
at night, and from getting uncovered; relieved by wrapping parts 
warmly. She has had no return, excepting once after exposure to 
dampness, and this was immediately relieved by one dose of a higher 
attenuation. 

A related remedv in chronic rheumatism is ledum, which has 
exactly the opposite aggravation of silicea. The patient is aggravated 
from covering up. 

This case was interesting, not only for the verification, but also 
because the acute attack called forth the exhibition of the remedy 
curative for an existing, although unknown, chronic affection. There 
would be more practicing medicine if all cases responded in like man- 
ner, and if indications were as clear-cut. 

Case IV^ Mr. R., age 68, has rheumatism in right side which 
extends from just below ribs anteriorly, nearly to spine posteriorly. 
Has suffered for two years, dating from a severe wetting in a rain 
storm when perspiring freely. Suffered acutely at first, steady aching 
and sharp, shooting pains; now at times has a painful sensation as if the 
muscles were contracted, beginning under right scapula and passing 
anteriorly. Continually short of breath, which is relieved lying, as is 
also the pain. Cannot lie on right or affected side. Cannot reach with 
right arm, it draws so painfully on right side. Right arm very sensi- 
tive to touch from shoulder to wrist. Sensation as if tissues were tense, 
and as if adhered internally. Right side very sensitive to touch — 
clothes must be loose as possible. When clothes touch, it burns and 
smarts — this dates from blistering severely at beginning, as ordered 
by previous physician. Is markedly aggravated during wet weather, 
and when a storm is approaching, and more comfortable during 
settled, clear weather. Worse when beginning to move, and after 
being quiet. 

The original cause of trouble, with the resulting condition pointed 
seemingly to rhus tox. as the remedy. He received it from the 6^ 
to the M. with sulphur as an intercurrent with absolutely no result. 

Mr. R. gave me but four or five opportunities to prescribe, and 
then deserted me. I am still curious to know what would have cured 
him. 

Case V. Patient has constant burning pain in left ovarian region, 
extending down left leg. At night lies with left leg flexed upon the 
thigh, and the thigh upon the pelvis (as in colocynth). Very restless 
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all night, and when the paroxysms of nervousness come on, feels like 
tearing off her clothes; could not bear anything to touch her, espe- 
cially over left ovarian region. Even the bed clothes disturbed her. 
Always felt worse after sleep. Burning of hands and feet, especially 
at night. Both sulphur and lachesis in various potencies failed. Lost 
track of case. 



A CASE OF LA GRIPPE WITH SEQUELAE. 



W. M. Hilton, M. D., 

WAVERLV. 



On the third day of November, 1899, I was called to see Helen L., 
a nervous, rather delicate, but very active child and found the follow- 
ing condition. She had been to school through the rain that morn- 
ing but was chilly when she went; I found her with severe headache, 
backache, pain in the legs and arms; chill was soon succeeded by 
intense fever which lasted for nearly a week with intermissions and 
occasional chills. At the expiration of a week these La Grippe 
symptoms had subsided so that I dismissed the case on the eleventh. 

On the twentieth, was summoned again. She had not been out 
doors during this time, but had been up and around the house, appar- 
ently well but not very strong. At this time she complained of pain 
in the legs and arms especially upon movement or touch. Upon 
examination, found them swollen and streaked with red lines. There 
was increase of temperature which, however, never ran very high, 
not over 103°; pulse considerably accelerated as well as respiration. 
The swelling and pain gradually spread over the whole body and 
limbs, both upper and lower. The pain was so intense upon move- 
ment or touch that she would scream out when any one touched or 
approached the bed. My diagnosis was inflammatory rheumatism. 
I watched the case very closely, fearing there might be some heart 
complication following, as there was considerable pain in the cardiac 
region at times, but was easily controlled by the usual remedies. The 
temperature gradually subsided and the inflammatory condition 
improved rapidly so that on December second the case had so far 
recovered that I discontinued my visits. She was apparently perfectly 
well, but very weak. I left remedies to be used for a few days and 
heard from her nearly every day by some member of the family and 
always favorable reports and no return of the rheumatism. I exam- 
ined the heart before dismissing the case and found nothing but a 
weakness, which would be naturally expected in so severe an attack. 
I was very much delighted that I had been able to control so severe 
an attack of inflammatory rheumatism in so short a time as I had 
never had that experience before. 

I heard. from my little patient every few days, but she seemed to 
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gain strength very slowly, and on the nineteenth of December was 
called to see her again. I found a temperature 104°, pulse 130, res- 
pirations 28, following a severe chill. This fever assumed a remittent 
form and continued into the last of January. I did not dismiss the 
patient at this time but continued my visits at intervals of two or 
three days as she was so very weak; she improved slowly, tempera- 
ture being normal, appetite fair, pulse diminished in rapidity, but a 
weak heart. 

I examined the heart at intervals but could not detect any lesion 
other than as stated above. I had not seen her for several days when 
on the 5th of March the family called me in great haste saying, **Helen 
is having a bad spell." I immediately went to see her and a **bad 
spell" doesn't express the condition which I found. She was labor- 
ing very hard to breathe, the pulse could not be counted, was irreg- 
ular, jerky, with entire loss of rhythm. Upon examination I found 
a mitral lesion which had apparently made its presence known at 
once as she had been as comfortable as usual that day and had 
been up and about the house a part of the time, as she had during 
the past two weeks. I informed the family the cause of this bad 
spell and then began an experience which I wish never to repeat. 
I informed the family of the danger their child was in and told them 
there was only one thing that could give us any encouragement or 
hope of a possible recovery, and that was that the child was in the 
formative period and might possibly outgrow the disease, but at best 
it would be a long and hard struggle. The worst symptoms were 
soon controlled but she was very nervous and the least excitement 
or exertion would produce one of those hard spells. She gradually 
improved, but very slowly for two or three weeks, then the appetite 
became better, bowels as regular as in health, urinary secretion nearly 
normal, but rather scanty. Urine was examined at intervals but 
nothing was discovered that had any clinical significance, but oedema 
of the feet commenced at the sixth week and became very trouble- 
some; urine became more scanty, but the action of the heart became 
more normal, pulse dropped to 120; patient could lie on either side 
and slept fairly well; appetite fair but variable. There was a dis- 
tressing cough with very slight expectoration during the first two 
or three weeks and several times severe nasal haemorrhage, but no 
haemorrhage from the lungs. She continued to improve in every 
way until about the middle of April. Oedema w-as nearly gone, 
could walk about the room, had a fair appetite, slept well on either 
side and was, apparently, gaining very nicely. At this time she took 
a little cold, which aggravated all the symptoms and for the next 
two weeks she scarcely left her bed, then all the symptoms began to 
improve except the secretion from the kidneys, which w^as very 
scanty, the oedema increasing accordingly until about the middle of 
May the oedema became general and alarming. All at once the 
kidneys began to act more freely, the oedema nearly all subsided, 
appetite returned, she began to gain strength, slept as w^ell as ever 
and seemed really on the road to recovery. We were all very much 
encouraged as she began to bJe interested in her books and play- 
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things and seemed more like herself than at any previous time during 
her illness. She improved rapidly in every way and was allowed 
to take moderate exercise with her nurse, but had not been down 
stairs since the nineteenth of December, as we had guarded her 
very carefully and closely. This improvement continued and I only 
saw her once or twice a week. The action of the heart had become 
much more regular, but was still very rapid in its action, 120, respira- 
tions 24 and temperature normal, and she became so much better 
that she was allowed to go down stairs to meals with the family. 
Of course, the mitral lesion was present yet and I constantly warned 
the family of the danger and that they must be prepared for any- 
thing that might happen, but hoped on account of her age to see, 
in time, perfect recovery. I had not seen her for several days but 
had heard from her every day by telephone or otherwise, when on 
the morning of the twenty-ninth of May her father telephoned me 
saying, "Come at once, doctor, little Helen has just died." She had 
gone to the breakfast table with the family, feeling about as usual 
and as the nurse was moving her back from the table she had 
expired without a struggle or a groan, as physicians have seen many 
patients do with this disease. This was an interesting case to me 
in many ways. I had never seen a similar one, one in which there 
were so many and so different sequelae. As I have studied the case 
since her death, it has seemed probable that this inflammatory deposit 
upon the valves of the heart must have been taking place during the 
remittent fever and possibly it was that which procured the rise of 
temperature as it was very slight after the first two weeks, never going 
higher than 100 or 101°. 

I had both allopathic and homoeopathic counsel and we all agreed 
as to the diagnosis and prognosis and also the treatment. 

The chief remedies used in the La Grippe were ac, eupat. gel. and 
China. 

In the rheumatism, bry., aconite, rhus, kalmia, cactus, spig., and 
the affected part was wrapped up in cotton and covered with oiled 
silk. No liniments of any kind were used or other local appHcations. 

In the remittent fever China, bry., arsenicum, bell. 

The remedies for the heart lesion were ac, cac, kal., Crataegus, 
arsenicum, canth., strophanthus, convalaria and many others. 
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Practical Hints, 



H. C. Van Buren, M. D., 

BROOKLYN. 



Having had some obstetrical cases where complications seemingly 
arose from neglect of so-called unimportant matters, it has led me to 
consider more carefully the minor details; for to my mind the little 
things of obstetrical practice often determine results — hence this 
paper on practical hints. 

It is the obvious duty of every physician to impress upon his 
patients the fact of pre-natal influences. 

It is so well known that a mother who fails to govern her temper, 
or spends much time in weeping and bewailing her undesired condi- 
tion is invariablv afflicted with a vicious or fretful child; while on 
the other hand, that her likes and dislikes are often exhibited in her 
child, that the profession has accepted the theory as a fact. 

The laity seldom understand this, hence it often becomes necessary 
to appeal to their selfish instincts to prevent their children being 
burdened with undesirable dispositions and tendencies. 

If temperaments can be thus affected, why may not other psycho- 
logical results be produced? 

One mother I knew, herself a fine singer, earnestly desired a child 
who, if not gifted with a good voice, would love music. This mother 
sang and thought much of music. Result: her child is a beautiful 
singer and has a passion for music. 

But all this would indicate the trend of argument to be that only 
the mother can thus influence the unborn child. 

How then explain the well-known phenomenon that so many chil- 
dren will fail to exhibit a characteristic similar to the mother while 
those traits possessed by the father are seemingly accentuated in 
their child? 

Recent writers in psychology dwell at length on the theory of mind 
transmission. Is it unscientific to suppose the father plays a part in 
this process in pre-natal influences? 
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Is it not then our duty to instruct our fathers to be, as well as 
mothers, to train and keep pure their minds as well as bodies, that 
their children may not be handicapped in their start in life by an 
endowment of evil tendencies? Another point overlooked is the diet 
of pregnancy. 

Perhaps the mother-to-be is a frail little woman and we are 
devotedly hoping a kind Providence will send her a small baby. Are 
we careful to give her directions what to eat, and especially what to 
avoid? If left to their own discretion most of them choose the very 
articles we would forbid. Result, a bouncing big baby; distress and 
danger to mother, care and anxiety to the doctor, finally resort to 
instruments. A successful delivery, mayhap, as regards life of child 
and mother, but severe lacerations of cervix and perineum, and a 
desperate fight to overcome almost complete asphyxiation of child, 
due to long continued pressure. 

Third — preparation of mother during the last few weeks of preg- 
nancy. 

How many of us give any instruction as to using lateral motions 
of lower extremities so as to make the symphysis articulation as 
mobile as possible, also to stretch the perineum laterally? 

We usually tell them to walk all they can, as exercise is good, but 
that only develops the muscles one way, and when we renaember in 
which direction the muscles of the perineum are lacerated, would it 
not be some help to have given them exercises laterally as well as 
antero-posterially ? 

The use of lubricants, as cocoa-butter or olive oil, frequently appUed 
to the perineum and abdominal muscles is also helpful. These may be 
considered old-fashioned notions, but as those cases where they have 
been followed had easier deliveries than where neglected or no oppor- 
tunity afforded because called too late, I am inclined to adhere to 
them. 

After dehvery, unless I know my nurse very well indeed, I super- 
intend the removal of the soiled clothing and bed linen, the bathing 
of the patient, the thorough removal of all clots from the vulva, the 
adjustment of pads, being sure they are not cold or damp; also if a 
bandage is used, that it may not be either too tight or too loose or 
fastened with huge pins and in the median line, where they may 
occasion discomfort. I like small pins and adjusted on one side so 
as to avoid the uterus. 

Due to the relief that all is over and successfully, our spirits rebound 
and unless under admirable control how often we commence to con- 
verse with the patient, nurse or some member of the family, when 
instead we should preserve a dignified silence so as to induce a state 
of calm for the mother. 

What position should our patient occupy during convalescence? 
Many counsel the dorsal, but my experience teaches that it is a 
frequent source of retroversions and if for any reason she must remain 
in bed for more than the regulation ten or twelve days and she has 
lain most of that time on her back, the chances are she will not only 
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have retroversion, but adhesions also, which may require months 
to overcome. 

Now to our baby. Did we have sterilized water and a soft linen 
cloth ready to cleanse the eyes immediately after delivery? The 
little mouth and ears should be thoroughly cleaned as well, each with 
a separate cloth. We naturally look to see if it is well developed and 
free from blemishes. How few of us do anything more. 

We should have examined to see if there was a normal anus, for 
how frequently it is occluded and urethra likewise. 

The penis in males, to see if foreskin is adhered ; if so it can be pain- 
lessly and effectually treated by dilatation for a few days and further 
trouble averted. If a female, see if the hymen be perforate or no, if 
hood of clitoris be adhered, as well as attend to urethra and rectum. 

We would not willfully defraud our babies of a good start in their 
new life, but while careful to look after all the upper orifices which 
are not concerned in the assimilation of nutrition, we fail to look after 
the lower orifices until we are told there are no stools or urination 
and we see jaundice and other evils appearing. Why not prevent 
disaster instead of waiting to repair damages? 

Some day when making our call the nurse reports: **The baby is 
so cross, I have given it anise, chamomile tea, sugar and water 
and other remedies galore." We immediately think of a homoeopathic 
similia! 

If before leaving the very first day we had simply reminded the 
nurse that when baby showed signs of colic to give it a few teaspoon- 
fuls of as hot water as possible and lay it on its stomach a few minutes, 
when the gas would pass, both nurse and mother as well as baby 
would have been saved a deal of unnecessary worry. 

There are some babies where this fails; then with the finger well 
lubricated dilate the rectum carefully but quite thoroughly and relief 
almost immediately follows. 

There are numerous other points which might be mentioned but 
I will not further trespass on your time. 
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The relations of Homceopathy to Neu 

ROLOGY. 



Seldon H. Talcott, M. D., 
middletown. 



The relations of homoeopathy and neurology have been so pleasant 
and so intimate during the past quarter of a century, that a happy 
marriage at an early date is confidently anticipated. All are invited 
to attend and participate in the exercises. There will be no post- 
ponement on account of the weather. 

In the proving of drugs, Hahnemann made a careful and especial 
note of all mental symptoms thus evolved. These have always occu- 
pied an important position in the Materia Medica, and it is somewhat 
strange that they were not seized upon and utilized by the active and 
intelligent practitioner at an earlier date. But medical progress is 
always slow. Ancient ideas live long, and hold on tenaciously^ like 
the snapping turtle or the polar bear. Hereditary transmission of 
antique prejudice is a fact readily disclosed to the careful investigator. 
The treatment of mental disorders with **knock-out drops" com- 
menced several thousand years ago, and it has been followed up with 
the persistence of bigotry, and the obstinacy of wilful blindness. For 
many centuries opium and kindred drugs were the stock in trade of 
the physician who sought to care for those suffering with mental and 
nervous diseases. The benumbing influences of overpowering drugs 
seemed temporarily to have a beneficial effect, but the final reaction 
showed that the last state of the victim was worse than the first — that 
the supposed cure was often more deplorable in its results than the 
original malady. 

About one hundred years ago the light of Hahnemann's discoveries 
began to pierce the clouds and mists of medical darkness. The glory 
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of his discoveries became apparent at the outset by his wonderful 
cures of physical disease. The mental symptoms produced by the 
proving of drugs were at first utilized in the treatment of fevers 
where deHrium prevailed, and where acute mental aberrations were 
prominently apparent. It is only during the past twenty-five or 
thirty years that the favorable effects of homoeopathy have been 
disclosed in the realms of neurology. The State of New York — ^bril- 
liant, progressive, imperial in her aspirations — was the first to estab- 
lish a hospital for the insane where homoeopathic methods could be 
applied. So favorable have been the effects of homoeopathic treat- 
ment of the insane, that another State hospital for mental invalids 
has been established within the boundary lines of this commonwealth. 
Middletown and Gowanda — parent and offspring — are now engaged 
in the benign work of developing still further the powers and the 
blessings of homoeopathic treatment in behalf of mental and nervous 
invalids. 

And this good work has not been confined to the State of New 
York. Massachusetts has her State hospital for the insane ; Michigan 
is treating the degenerates of her state after the homoeopathic 
methods; Minnesota, and Illinois, and Missouri, and California, all 
zealous and enthusiastic and enlightened states, have followed in the 
wake of New York in the establishment of state institutions for the 
treatment of mental and nervous diseases. 

Private enterprise has also embarked in this same line of good 
work, and private sanitariums for the treatment of mental and ner- 
vous disorders have been established under homoeopathic manage- 
ment in Massachusetts, in Connecticut, in New Jersey, in Pennsyl- 
vania, in New York, in Wisconsin, in Illinois, and in other states. 

Hence the relations of homoeopathy to neurology are becoming 
more and more closely allied, by both private and public enterprise, 
in many of the states of this great Union. It is proper to consider 
the reasons for such relationships. In the first place, the original 
provings of drugs showed a marked affinity of drug action for the 
great nerve centers. Many of the principal drugs which are used for 
the cure of disease act primarily upon the cerebro-spinal system, and 
through such action all the forces of body and mind are more or less 
seriously affected. Homoeopathic remedies, when applied according 
to the totality of symptoms, can cure or relieve nervous and mental 
diseases more surely and more permanently than drugs applied by 
any other method. The homoeopathic system of proving, and the 
application of remedies in the smallest possible curative quantities, 
are means for the relief of neural disturbances which are bound to 
extend in influence, and to compel universal application by reason of 
their magnificent efficacy. 

Homoeopathy not only accomplishes beneficent work in the realms 
of neurology, but it carefully and piously avoids the administration 
of overwhelming compounds which carry danger and destruction in 
all their courses. 

Again, by the administration of the homoeopathic remedy not only 
is danger avoided, but an opportunity is given for the favorable action 
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of all collateral means for the cure of the sick. I mean by this that 
the benefits of diet, and of nursing, and of suitable exercise, are more 
fully utilized under homoeopathic medication than when the nervous 
system is benumbed and paralyzed and deadened by the use of gross, 
old-fashioned drugs. When large doses of stupefying medicines are 
administered, the patient may feel comfortable and safe for the time 
being, but his safety is like that of the ostrich with his head in the 
sand. When he finally lifts up that head and looks around, it is 
through dull and demented eyes, which convey their impressions 
through narcotized nerves to idiotic brains — brains made idiotic by 
the poison that has been injected, and which has stolen away the 
primal vigor of the organ of the mind. Happily for mankind, the 
old order of things is passing away. The properly selected homoe- 
opathic remedy has proved so efficacious in the treatment of nerve 
disorders, that not only the faithful adherents of our own cause, but 
the practitioners of every school and cause are coming to consider, 
and more or less accurately to apply, the methods of treatment which 
were outlined by the Sage of Coethen. Deadly drugs in deadly doses 
are being discarded even by our old school brethren. A prominent 
old school practitioner, skilled in the treatment of mental diseases, 
told me, only last week, that he did not give the insane much medi- 
cine now; that he was afraid of big doses of h^oscyamin and other 
dangerous drugs. And so, one by one, our friends of the old school 
come flocking into the fold of truth. 

The old forms of treatment of mental and nervous disease repre- 
sented a state of gross materialism. It has seemed impossible for 
some to comprehend anything in human existence that is not "of the 
earth, earthy." But homoeopathy in its triumphant and rational 
attainments represents, in addition to a comprehension of matter, 
the essence and sum of an enlightened spirituality. The barren 
heights of deplorable imbecility are reached when one believes only 
in mud, and disbelieves in all future possibilities. Even the Indian, 
with his ^'untutored mind" inherently and naturally believes in a 
**happy hunting-ground," where elysium prevails beyond the outlet 
of this life; and such a belief is almost universal. It is this breadth 
of view, above and beyond that which is simply apparent to the eye, 
that gives to homoeopathy a new source of power, and a broader influ- 
ence for good. He who studies with care and intelligence the ner- 
vous system, and its master — the human mind — comes finally, I 
believe, to reverence the marvellous power of the Creator of both. 
He who studies aright the correct spirit of the homoeopathic principle, 
comes at last to see both the things which are visible, and those 
which reach out with faith to the possibilities of the invisible. By 
thus grasping and utilizing both physical and spiritual forces, the 
homoeopathist attains his greatest success; and by the application of 
all his resources he becomes strong in his ability to cure both ner- 
vous and mental disorders. It is because of the refined spirituality 
of the enlightened and progressive homoeopathist that he is able not 
only to cure physical disease, but likewise to relieve mental distress 
and agony of soul. This end is accomplished both by the use of medi- 
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cine, and by the application of that moral hygiene which tends to the 
stimulation of optimism in the soul, and hence to a consequent 
re-tuning and recuperating of the nervous system. 

It is along these lines of lofty and clear-sighted action that homoe- 
opathy stands for and embraces everything that is embodied in the 
modern "hospital idea" of treating the insane. In the modem hos- 
pital, prison and asylum methods have been abolished as far as 
possible, and in their stead everything of an aesthetic and spiritual 
nature has been substituted for the benefit, care and cure of the sick. 
The insane man is taught to look out and away from the environ- 
ments of disease. He is surrounded with everything that is inspiring 
in architecture, in painting, in literature, and in nature. That which 
is spiritual in a man is stirred and energized to the fullest extent, in 
order that the mind may come out of the slough of despond, and 
become once more a normal and a happy entity. 

The field of neurology is an extensive one, and only a moderate 
portion of it has as yet been investigated by the homoeopathic prac- 
titioner. This field will receive more and more careful attention as 
the years roll by. As the possible achievements of homoeopathy 
become more fully discovered, they will be more thoroughly utilized 
for the benefit of those who have suffered from pathological prostra- 
tions of the nervous system, and consequent depression or excitement 
of the mind. The powers of homoeopathy, like the field of usefulness, 
are wide as the world, and they are constantly extending their benefi- 
cent sway for the benefit of mankind. As we consider the darkness 
and turmoil of the past, the opportunities of the present, and the pos- 
sibilities of the future, we may all sing with profound enthusiasm that 
grand refrain of Tennyson's: 

•' Ring out the old, ring in the new, 
Ring out the false, ring in the true. 

Ring out the grief that saps the mind. 
Ring in redress to all mankind. 

" Ring out old shapes of foul disease; 

Ring out the narrowing lust of gold; 
Ring out the thousand wars of old, 
Ring in the thousand years of peace. 

" Ring in the valiant man and free, 

The larger heart, the kindlier hand; 
Ring out the darkness of the land, 
Ring in the Christ that is to be." 

Dr. Talcott made the following remarks: 

Dr. Searls states that we use homoeopathic medications and noth- 
ing else at Middletown. We have never used an ounce of chloral or a 
bit of morphine or any of those drugs at all. We rely simply and 
solely on the carefully selected homoeopathic remedy. 
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A MENTAL PROBLEM. 



Louis D. Hyde, M. D., 
montclair, n. j. 



Given a good hereditary and fortunate environment to demonstrate 
why some lives still turn out to be failures. In spite of any assertion 
to the contrary this is not a hypothetical proposition. The writer has 
met with several cases which started out with just such propitious 
influences only to terminate in failure and undoubtedly most of those 
present could cite similar instances. Why is this? Here are two 
factors wielding an unquestioned and powerful influence which by 
themselves seem capable of ensuring success. And yet there is 
another element which still remains to be taken into consideration 
and which makes an otherwise sure prediction uncertain. This is 
the mental attitude assvmied by the individual himself. 

With the history of sound minded, although not necessarily pro- 
found thinking, ancestors before him, whose minds now influence his 
to a greater or less extent; with a liberal education and favorable 
circumstances surrounding him, he bids fair to attain a high degree 
of success. His mind is clear and keen and with it he is ready to 
solve life's problems. He is its master and directs its workings. So 
long as this condition exists he is bound to succeed. But there comes 
a day when he no longer holds it in control. He finds that serious 
concentration of thought is impossible and he becomes the unwilling 
spectator of the flights of his fancy. He endeavors to think out some 
plan or problem and his thoughts soar far away from his purpose. 
Disgusted with himself, he struggles to recall them, succeeds for a few 
moments, perhaps, and away they go again, taking this time an even 
longer flight. Matters requiring intellectual effort, in which he for- 
merly took pleasure, he now avoids. He falls into periods of dreamy 
abstraction which are often naturally attributed by those about him 
to the thoughts and care attendant upon business or other affairs of 
life. He becomes gloomy and morose. 

Naturally with the loss of power to direct his mind, his efficiency 
in his life work has decreased and reverses result, adding to his depres- 
sion and giving his pessimism a basis to stand upon. 

The secret of his weakness may never be known and he may go 
to his grave, thought of only as a man who promised well, but one 
who failed to fulfill his early expectations. In other instances, how- 
ever, the case books of a hospital for the insane or the suicide column 
of the daily paper may tell the story of the end. 

How did such conditions obtain? Originally through "day-dream- 
ing." "Nonsense," says some one incredulously, "that is harmless 
enough and every one indulges in it." Apparently harmless as it is, 
too great emphasis cannot be laid upon the fact that it is fearfully 
pernicious if carried to any extent. It is, of course, unreasonable to 
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expect a man's mind to work constantly during the waking hours 
without relaxing or flagging at times, but there are limits over which 
it is dangerous to step. Lying in such close proximity to recollection, 
the hazy, dreamy state easily allures the wearied mind. Yielding to 
this to any degree destroys the keen quickness of the brain and unless 
the individual recognizes his danger and exerts his will power he falls 
into the state described. 

What have we, as physicians, to do with this? Unfortunately not 
much, for unless actual symptoms of melancholia appear, a physician 
is not called, the sufferer rarely reveaUng his inner state of mind. 
His help depends, in a large measure, upon himself. Conscious of his 
own condition, he may half-heartedly deplore it and wish himself 
out of it, while at the same time employing no effort to free himself 
and oftentimes really deriving a certain wretched pleasure from con- 
templating his fancied misery. For such the aid must come from 
outside sources, if at all. But on the other hand, awakened to his 
danger, if he conscientiously endeavors to throw it off, he can do so, 
even working his salvation out alone, sometimes. Here, however, 
the physician can extend his aid. Necessary physical measures are 
of course to be employed but the treatment is largely moral. Encour- 
agement must be given and the patient must regain confidence in 
himself and his ability to again control his mind. If he wills it, he 
can do it. Undoubtedly he will be unable to prevent its wandering 
to quite a degree at first, but gradually he will overcome this. 

Perhaps for strengthening the power of concentration and memory 
there is no better exercise than that which forms the basis of certain 
so-called memory systems; that is, to endeavor to recall each night 
the events of the day with as much detail as possible, or to read a 
short extract and try to repeat it verbatim with the book closed. 

A change of environment may be beneficial in some cases, but in 
others it may do positive injury, adding to the matters to be worried 
about. 

This paper will not have fulfilled its main object if it does not close 
with the caution that while dealing with more tangible disease, we 
should be on the lookout for the earliest signs of this insidious morbid 
condition. Once discovered, with that consummate tact which every 
physician possesses, aid and advice can be given to restore the sufferer 
to his former power and assist him to retrieve success from failure. 



AUTO INFECTION FROM URINE IN NEUROLOGY. 



N. B. Delamater, M. D., 

CHICAGO, ILL. 



Doctors: Your chairman, Dr. Greenleaf, has honored me by 
requesting me to put in the form of a short paper a portion of a con- 
versation he had with me some time since. I am pleased to comply 
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with the request and state in as few lines as possible the views desired. 

It has been my habit for a good many years to insist on a complete 
quantitative analysis of the twenty-four hours' urine in all my cases. 
Through these analysis I have been able to draw some deductions 
that seem to be of practical value in diagnosis and treatment. One 
deduction is the subject of this paper, that is, many neurological cases 
are the direct result of auto-intoxication from urea. 

To illustrate: Was called to see an unmarried woman, thirty years 
of age, belonging to a family of moderate means. She had been at 
work as a stenographer for seven or eight years, but not in a hard 
position at all. Was feeling somewhat tired possibly, and went out 
of the city for her vacation. Went with a party camping. Was in 
good health and spirits, while there had her regular menstrual period, 
normal in every respect; on the third day of the flow went into the 
lake bathing, felt a little chilly, but not markedly so; the flow con- 
tinued two days after normally. Three or four days later her friends 
began to notice that she acted rather queer; she grew rapidly more 
queer and at the end of a week was quite insane. Pronounced hallu- 
cinations and delusions with a tendency to suicide. This condition 
lasted some four or five weeks before I saw her, a regular normal 
menstruation having occurred in the meantime. It had been pro- 
nounced by two prominent alienists as probably the beginning of 
mania dementia or possibly melancholia to be followed by dementia. 

In making my examination I failed to find anything in the heredity 
or previous history of the patient or her environments to in any way 
account for the attack. I also failed to find any physical condition in 
any organ of the body that could possibly account for it. The analysis 
of urine, however, revealed that she was passing an average of from 
eleven to thirteen ounces of urine per twenty-four hours. That the 
excretion of urea was only just normal per Fl. oz., thus making it only 
about 23% of the normal for twenty-four hours, while the general 
activity of the patient, the amount of food taken, and the fairly good 
digestion, would indicate a full normal manufacture of urea. I diag- 
nosticated it as a case of uremic mania and prescribed ozenated lithia 
water, two quarts per day, making an analysis of the urine every day. 
The urine increased in quantity from the first day, her sleep began 
to improve the second night, and just apparently in clear ratio as 
the excretion of urea increased her symptoms all of them improved. 

In two weeks' time she was excreting 120% of urea for the twenty- 
four hours and was absolutely rational and seemingly well in all 
respects, two weeks later the urea was just normal and the patient 
well, six months and a year later, no signs at any time of any disturb- 
ance, and the urea just normal. 

Another case in which a woman of thirty-five had been for eight 
or nine years suffering from very severe attacks of headache, attacks 
so frequent as to be almost continuous, one or two attacks every week 
and lasting from two to three days. Very careful examination failed 
to show any cause, except that the urea excreted for twenty-four 
hours, on five successive days was only 17% of normal. In this case 
lithia benzoas C. P. 1/4 gr. in glass of water every two hours, was 



174 Bureau of Neurology. 

the only treatment. She took this for three months, the urine being 
analyzed twice a week. 

The attack grew less frequent and less severe, just in proportion 
to the elimination of urea until some three weeks after the urea had 
been constantly normal, when they stopped entirely and two years 
later she had never had another attack, and analysis made at that 
time showed a normal excretion. 

I would like, if time permitted, to quote cases of other kinds, cases 
of seeming neurasthenias, cerebral asthenia, hysteria, chorea, epilepti- 
form cases, neuralgias, etc., in which the low excretion of urea was 
the only etiological factor to be discovered, and in which the excre- 
tion of urea, without treatment directed to. any other condition was 
attended by permanent cure. It is not now a simple coincidence for 
the number of cases are so large as to compel us to recognize this 
factor in the production of many of the functional neurological dis- 
orders, and possibly of some organic diseases, we find in many cases 
that when we take the specific gravity, find in 1,024 to ^ «ind ask the 
patient about the quantity of urine they pass, they say, "Oh, about the 
natural amount", or sometimes even say, "Oh. a good deal more than 
I ought"; and that measurement shows that they are actually passing 
not more than one-third or one-half what they ought; in other cases 
they do actually pass a full quantity, and the specific gravity is nearly 
up to the standard, and yet careful analysis will show a very low- 
excretion of urea, other solids being in proportionate excess. We 
sometimes find urine of very low specific gravity in which the excre- 
tion of urea is nearly normal. In short, the ordinary methods of test- 
ing urine are of no real value to the neurologist, while a full quanti- 
tative analysis is of great value. I find in a large number of cases, 
where the low excretion of urea is evidently a concomitant or a result 
that by forcing normal excretion, as an adjuvant means, I am enabled 
to get results from other treatment that I am entirely unable to 
obtain without. It seems to me that the retention of urea, may act at 
times as an active poison and at other time simply by its interference 
with nutrition. In this connection I would like to call attention to the 
fact that urea is not the only toxic in" the urine, the others must 
receive their due attention, that thev are at times causative in neuro- 
logical troubles, at other times aggrevants and in still others simply 
retardative is quite certain. 

Then in the hope of possibly getting some light from you I would 
like to call attention to a class of cases in which there is evcrv evi- 
dence of an auto-intoxication, and the absolute absence even on post- 
mortem of any organic lesion, in fact of any sufficient cause for death, 
an analysis of the urine, of the blood, of the faeces, and perspiration 
fails to indicate what the toxic is. It has been my misfortune during 
the last year to have four patients die without any reasonable excuse; 
all of them evidently toxic, but with all the means at hand I have been 
absolutely unable to locate the particular toxic. In all of these there 
lias been a marked disproportion in the ratio of urea to uric acid, and 
some excess or diminuation of the indican. That is, while the urine, 
so far as we can judge by present knowledge, does not indicate what 
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the toxic is, yet there is something abnormal in this excretion. Is 
there one or more powerful deadly toxic principles in the urine that 
we have as vet been unable to determine? 
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THE RELATION OF HOMCEOPATHY TO SURGERY 



DeWitt G. Wilcox, M. D., 

BUFFALO. 



As there is no homoeopathic or allopathic anatomy and physiology, 
so there can be no homoeopathic or allopathic surgery. Although up 
to within a few years the allopathic surgeon thought he owned all the 
surgical lore upon the market and it has taken him some time to 
realize that the homoeopathic surgeon anatomically is constructed with 
the same number of fingers and that his thumbs do not, as a rule, 
number more than one to each hand. If nature had placed in man 
any cavities or secretory organs which contained bigotry and intol- 
erance, then we could, with little difficulty, induce ourselves to believe 
there was such a condition as an allopathic anatomy and a homoe- 
opathic anatomy. Indeed, I am fain to believe that if the autopsies 
made upon certain of our departed brothers of the empirical ranks 
had been conducted with a little more view of ascertaining what 
enabled them to live rather than what caused them to die, the dis- 
covery would have been made that equal parts of bigotry, intolerance 
and wind filled all the lymph spaces and areolar tissue. 

If there is any relationship at all between homoeopathy and sur- 
gery, it is a blood relation ; for some of the best blood of homoeopathy 
is advancing the art of surgery and some of the best blood of surgery 
is infusing its strength into the veins of homoeopathy, so that it will 
stand the mistakes of its friends and the attacks of its enemies. 

In considering the relationship of homoeopathy to surgery we must 
answer the question. What advantage, if any, has the homoeopathic 
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surgeon over his old school brother in benefiting his patient? If he 
has none, what possible excuse has he for being a homoeopath? It 
becomes almost second nature to the surgeon to reason by exclusion : 
so I will attempt to answer that question by that process. Has he any 
less advantage? With the exception of a few smaller colleges, the 
homceopathic student has as ample an opportunity to learn surgery, 
both theoretically and practically, at our homoeopathic colleges as at 
the '*old school." Large hospitals are open to him after his gradua- 
tion, where he may obtain a wide, practical knowledge as intern. 
All that pertains to surgical pathology, surgical diagnosis, surgical 
asepsis and antisepsis, stimulation, irrigation, hypodermatic medica- 
tion and diet are as much his as are they his brother's in the **old 
school." What is there in '*old school" therapeutics applicable or in 
any way beneficial to the surgical patient which is not taught the 
homoeopath? Certainly they have nothing in the line of so-called 
stimulants with which we are unfamiliar. If they have any cathartic 
that we do not know about, it must be one discovered since this ses- 
sion was called to order. We know how and when to use every 
chilogogue they know of and then have three or four left that they 
never heard of. If we don't know just when to use the coal tar prepa- 
rations, we can depend upon our patients telling us, as these remedies 
are household words. In fact, there is not a remedv of anv value 
in the whole domain of **old school" therapeutics which does not 
belong to the homoeopathic surgeon by right of education and inher- 
itance. His, by education, because he is taught its use in college: 
his, by inheritance, because he is a physician. 

Granting that the homoeopathic surgeon to be, has the same num- 
ber of fingers and no more thumbs than his **old school" brother, 
that his brain is of the same calibre and that his opportunities for 
practical experience are as great, that he has a knowledge of the 
same remedies, wherein is he at a disadvantage? 

Having allowed the jury time to conclude that the homoeopathic 
surgeon has no less advantages than the allopath, let us now show 
the jury the advantages. 

Surgical patients are liable to fever, shock, local congestions, 
effusions, suppuration, neuralgias, nephritis, hepititis, headaches, gas- 
tritis and nearly all the other "itises" in the category, and if they 
exist or are likely to exist, there must be a means of combating them. 
While I would not f6r a moment excuse the surgeon who adminis- 
tered a homoeopathic remedy for a chill without ascertaining the 
cause of chill and if possible, to remove that cause; yet if the chill 
were due to pus absorption and the pus had been removed, he has 
a tower of strength in echinacea in overcoming its poisoning effects. 
What is there in "old school" therapeutics which can equal aconite, 
belladonna and arnica to combat fever, local congestion and trau- 
matism? What have they for effusion like bryonia? What have 
they for "bones" like calcara carb., calcara phos. and ferrum phos.? 
What have they for nausea and vomiting like ipecac, nux and lobelia? 
Nothing except these very remedies, which they are painfully learn- 
ing to use, but with the usual blunder of combining them all together 
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in one tablet and administering it before the operation in the hope 
that it will prevent all those evils. It is like the labor-saving man, 
who, though devout could not take time for his prayers so he wrote 
a prayer sufficiently comprehensive to embrace all his wants and the 
forgiveness of all his misdeeds, hung it over his bed, and before 
closing his eyes he would devotedly say, **Here, Lord, those are my 
sentiments." 

What homoeopathic surgeon would give up his arsenicum, china, 
carbo. veg., and hypericum? Surely none who has ever used them 
inteUigently. The question arises, are we not indebted to the "old 
school" for our knowledge of anaesthetics, antiseptics and much sur- 
gical technique? We are indebted to individual members of the "old 
school" for those valuable discoveries, but not to the allopaths as a 
school, because the essential thing which has made them distinctly 
"old school" namely, a knowledge of allopathic therapeutics, has not 
in the least aided them in making these discoveries. We are not, 
therefore indebted to them as a school for such discoveries. We, as 
a profession and the public generally are under a lasting debt of grat- 
itude to James Y. Simpson, to Lister, to Paget, Vircow, McDowell, 
Marion Sims, Koch, Gross, Kelly and many others for their dis- 
coveries in and advancement of the art of surgery, but wherein has a 
knowledge of empirical medicine aided them in these discoveries? 
The fact is very easily made evident by a visit to any of the "old 
school" hospitals, that the "old school" surgeon gives but little 
medicine; the reason being, no doubt, that his patient does better 
without it or is made worse by it. On the other hand, evidence can 
be obtained with equal ease, that the homoeopathic surgeon is seldom 
without his remedies and feels that his hands are greatly strengthened 
by them. The cjuestion which our allopathic brother might ask and 
which, no doubt is what Bryan would call the one of paramount 
importance, is What has homoeopathy done for the advancement of 
surgery? I have endeavored to show that the homoeopathic surgeon 
has all the opportunities for doing skillful work that his brother of the 
"old school" has. plus a knowledge of the homoeopathic materia 
medica, which, while it does not add to his skill, aids him in the pre- 
paratory and after-treatment of his patient. Before attempting to 
answer the question, "What has homoeopathy done for the advance- 
ment of surgery?" let me mention a few facts: ist. A homceopathic 
surgeon is a very recent production. Tn the early days of homoe- 
opathy so much importance was attached to the materia medica that 
the allied branches of medicine were greatly overlooked; to be a 
good prescriber was the all-important qualification for the homoe- 
opathic physician and it took our founders and teachers some years 
to learn that our physicians must diagnose as accurately, investigate 
as thoroughly and operate as skillfully in order that they should rank 
equally with the physicians at large. Indeed. I regret to state that 
it is within but a very few years that our colleges (with but a few 
notable exceptions) have possessed themselves of the facilities for 
giving thorough and advanced instructions in surgical pathology and 
l)nctenology : having labored tmder such disadvantages the homer- 
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opathic surgeon of to-day is scarcely more than in his prime; hence, 
as much cannot be expected of him in the line of discoveries and 
investigations as of his much older brother. Give us another decade 
and I think it can be shown that not only are there truths yet to be 
discovered in surgery, but that a man homoeopathically trained is 
quite as capable of uncovering such truths and holding them up for 
the world to read. 2nd. There are about ten allopathic surgeons 
to one homoeopathic in this country and much greater disproportion 
abroad, hence to expect as much of one as of ten is manifestly unjust. 

To show what certain individuals of the homoeopathic school have 
done for surgery would not be answering the question unless it can 
be shown that such individuals have brought about reforms and 
advancement by virtue of their knowledge and use of homoeopathy. 
No homoeopathic surgeon of any experience can for a moment doubt 
that the correct use of homoeopathic remedies for surgical patients 
is of inestimable value for the relief and ultimate recovery of such 
patients and furthermore, there can be no question in the mind of 
every conscientious, thoughtful, experienced surgeon of the homoe- 
opathic school but that there would be a material advancement in 
surgery, and by advancement, I mean, a larger per cent, of recoveries 
together with more satisfactory cures, if prescribing according to the 
law of similars were adopted by all surgeons. In answer to this T 
immediately hear the challenge, "Prove it by statistics." Here comes 
again the evidence of the necessity of more closely recorded statistics. 

But as superior advantages always carry increased responsibilities, 
so we, as an advanced school, have ours. Accurate prescribing will 
never for a moment take the place of a careful diagnosis or skillful 
operating nor of a thorough knowledge of surgical pathology; hence, 
the homoeopathic surgeon of the future should not be satisfied with 
being as well qualified and equipped as the surgeon of any school, 
but he should strive to be superior in that he may, to the greater 
advantage, supplement this superiority with that strength which 
comes from the carefully chosen homoeopathic remedy. How may 
he attain this? ist. By our colleges so equipping themselves that 
they may give him the instruction necessary to its accomplishment. 
2nd. That we, as a school, demand that the public hospitals, the army 
and navy of this country be open to every homoeopathic graduate who 
is willing to enter a competent examination for appointment. No 
man can be a successful surgeon without experience and our grad- 
uates must have the same opportunities as do the graduates of all 
schools. 3rd. They must receive the support of their confreres after 
they enter practice. Thirty years ago the foes of homoeopathy asked 
with contempt, 'Where are your surgeons?" "Where are your 
ophthalmologists, your gynaecologists?" and they could with difficulty 
be answered. If the number, the quality and the skill of the surgeons 
belonging to the new school have strengthened her hands by adding 
dignity, respect and broader recognition, then certainly they are 
worthy of support. We point with pride to our specialists, our neu- 
rologists, our ophthalmologists, our surgeons and gynaecologists. We 
expect them to be on a par with any specialists in the land. We 
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demand that they hold themselves ever in readiness to help us with 
their counsel and skill, and yet it is a fact that, as a school, we sup- 
port our specialists but indifferently. When we consider that our 
specialists have but one opportunity in ten which the "old school" 
specialists have of receiving support, because there is but one homoe- 
opathic physician to ten of the "old school", it becomes a little more 
apparent then that if we wish to have specialists and that they should 
be men of attainments and reputation, we must, as a school, give 
them our enthusiastic and undivided support. So frequently do we 
find the homoeopathic physician, who, through indifference, lack of 
courage and domination or prejudice, allows his patients to go to 
"old school" specialists, while his brother nearby is striving his utmost 
to gain a living and a reputation in order that he may be of help 
to him in just such emergency. The homoeopath who does this not 
only weakens himself but this brother specialist and the school at 
large. If homoeopathy does not need specialists and is no stronger 
because of them, then it were better we told them (specialists) so 
and let them affiliate with the "old school" where they will stand a 
chance ten times greater for receiving support; but if we demand 
specialists then comes the obligation of supporting them. When a 
homoeopathic general practitioner becomes so liberal that he just as 
soon an "old school" specialist treat his cases as a homoeopath, then 
he should not raise a hue and cry because the government discrim- 
inates against the homoeopath; he is aiding in that discrimination 
because he is depriving his brother specialist of his opportunity to 
gain an eminence and reputation which will demand government 
recognition. 

In summing up the subject of the relation of homoeopathy to sur- 
gery, I would say, that homoeopathy has been strengthened and 
broadened because of her surgeons; it has been taken from the hands 
of a few narrow men who saw no means of curing the sick beyond 
that of internal medication; it has brought to homoeopathy dignity 
and recognition. It has done and is doing for surgery more than has 
yet been recognized by the profession at large, but which in a few 
years will be accepted as recognized . surgical treatment by the sur- 
geon whose school is that of the broad field of experience. 



RESULTS OF SEVENTEEN MAMM.CCTOMIES. 



Orando S. Ritch, M. D,, 
brooklyn. 



Mr. President: I use the title of this paper with circumspection, 
simply to delineate extirpation of the mammary gland, methods 
adopted, and detail results to date. It is not the design of this paper 
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to unfold the subject of histological differential diagnosis as to cell 
formation, or tissue wliich may be involved before or subsequent to 
surgical interference. IVimarily, because the profession, as a body, 
has not fully agreed or united upcm the true origin of cancer; that 
the results of our latest investigators are before the ])rofession and 
that the modern text books are at our dispersal. Secondarily, because 
nothing which I might cite or suggest would serve the occasion as 
well as to note the procedure adopted, results obtained and inference 
drawn. 

These operations were performed since January, 1897. Of the 
cases to be reported, three are dead, one the carcinoma has twice 
returned, one has developed pulmonary tuberculosis, and the remain- 
ing cases are well. There was no mortality following the operation, 
and it is my experience that death, as a result of the operation, is 
extremely rare, and, in fact, I do not know of a case, or operator 
who lost a case, the direct cause being this operation, so that were we 
to report ten or even a hundred successful operations I fear we would 
not throw much light on the subject, as to whether the patient is 
dead, or suffering a worse condition, or in so far as we are able to 
judge, enjoying good health. 

Mrs. S., at 6^; family history good, diagnosis carcinoma; duration 
of time since the growth was noticed by patient, about three months; 
operation, complete removal of the tumor; incision exposed the 
axillary space, no pathological deposits found, wound closed, primary 
union resulted, save a few stitch abscesses, probably due to imperfect 
preparation of the suture material; patient discharged well on the 
twenty-first day; one month later loss of appetite marked, general 
debility and exhaustion, very anaemic, no return of the disease at the 
end of five months, when the patient died of pure exhaustion. 

Miss M., at 44. Family history, very good. Diagnosis, ulcerated 
scirrhus, or a scirrhus in a state of ulceration; fifteen months had 
elapsed since patient first noticed her trouble; complete extirpation, 
fairly good primary union, discharged from the hospital in four weeks. 
Within a few weeks a recurrent scirrhus ai)peared, associated with 
enlarged supra-clavicular glands, marked (edema of the entire arm 
from axillary involvement and pressure upon vessels, a hard nodular 
growth appeared in the other axilla, and after a horrible existence she 
was relieved at the end of five months. 

Mrs. M., at 52. Family history, good. Diagnosis, sarcoma, one 
and a half years standing; extirpation, complete primary union, dis- 
charged and returned to her home in the country in four weeks. 
About one month later, she developed an attack of ovarian neuralgia, 
which continued with such severity that I was summoned by the 
family physician to make an examination, ascertain the trouble and 
cause. Examination revealed no diseased condition of the pelvic 
generative adnexa. Patient, by choice, was returned to the hospital, 
where she developed melancholia, with aphonia, anorexia, paralysis 
of the respiratory centers was induced and the case was closed. 

Mrs. T., at 62. Family history, good. Diagnosis, carcinoma with 
some glandular involvement on the outer circle of the axillary space, 
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extirpation of the mammary gland and all adjacent tissue involved 
as suspicious in character, patient made a rapid and uninterrupted 
recovery. Three months later another similar growth appeared, large 
as a lemon and steadily growing and filling the axillary space. This 
tumor was removed, the axillary plexus of vessels was exposed, and 
by patient and persistent dissection cleansed of all suspicious tissue. 
This wound healed nicely, and in about three months a still larger 
growth appeared, which seemed to involve all the adjacent tissue. I 
refused to operate again, and recommended to her physician the use 
of toxine treatment. The result to date is unknown by me. 

Miss C, at 50. Family history, tubercular. Pulmonary tubercu- 
losis on mother's side, all the brothers and sisters of the patient have 
died of consumption, save one who is well, now at the age of fifty- 
five, being a female. Diagnosis, hard scirrhus. The patient was well, 
so far as she knew, except for the tumor, until the growth was 
removed and the wound healed, when she developed pulmonary 
tuberculosis, which is steadily and persistently marching on to com- 
plete dissolution. 

The remaining twelve cases have demonstrated no tendency to 
return, or manifest any reflex pathological conditions elsewhere. The 
remaining cases were adeno cystoma, i; adeno sarcoma, 2; scirrhus, 
i; fibroma, 2; carcinoma,, 6. All cases operated in the hospital, the 
growths were subjected to microscopical examination and all but one 
in private, the youngest patient operated w-as thirty-eight and the 
oldest seventy-five years, an average of fifty-six and a half. The 
patient, aged seventy-five, had a hard scirrhus, which disease has not 
returned. Next to the youngest, age forty-four, had a recurrent, 
ulcerated scirrhus which produced death. The youngest patient 
operated from this list underwent her second operation on the oppo- 
site breast for adeno cystoma, the previous operation having been 
performed tw^o years before by another surgeon. 

In thirteen cases the operation performed was a modification more 
or less, according to what I had to meet of Warren's method; that is 
from some point above, below, or on a line from the axilla, obliquely 
down and inward. In some cases the incision was carried well upon 
the brachial aspect of the axilla, when I thought nuclei might be 
hidden in the lymphatics or gland tissue, some were carried well 
upon the outer end of the clavicle. Double elHptical curve was the 
angle of incision. The length of the incision in each case was gov- 
erned by the size of the tumor presenting long enough to insure 
coaptation of the divided edges. Every case in the beginning was 
forced to work for primary union, which was the practical result, 
save in one case, where on the second and third day the patient com- 
plained of a sense of fullness in the region of the wound. There was 
no rise of temperature, but I looked to see what the trouble might 
be. I found the parts largely puffed out. I removed a few stitches 
and out poured about half a pint or more of a dark, chocolate colored 
fluid; the parts were thoroughly irrigated and the case passed on to 
recovery. I believe it w-as a case of concealed secondary haemorrhage. 
Preparatory asepsis was commenced the day before operation and 
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continued scrupulously until the patient was free from wound infec- 
tion. I follow about the general rule, unless special cases require dif- 
ferent attention. The axilla is shaved, the parts scrubbed with soap, 
water and brush, flushed with ether. Bichl. 1-3000 and alcohol, a 
double figure of eight and circular gauze bandage is applied, patient 
receives a Hght supper, and at bed time a laxative, in the morning, 
light breakfast or cup of milk, according to the hour set for opera- 
tion, specimen of urine examined. Temperature, pulse and respira- 
tion taken and recorded at the hour. It is my rule that no patient, 
upon whom I am to operate, enters the amphitheatre until asleep; 
object, to reduce shock in all its forms. On the table all dressings 
removed and the parts scrubbed, flushed with ether, permanganate of 
potash, alcohol and sterile water; the parts are surrounded with dry 
sterile towels; my ablutions consist in dry manicuring, soap, water 
and brush, P. P. oxalic acid and sterile water. I outline incision with 
scalpel, carrying the same through the integument; when the patient 
is ready the deep incision is from below first, and the mass quickly 
removed. I know that some operators advocate opening the axilla 
first and dissect out all suspicious tissue before the mass is removed. 
Personally, I advocate and prefer the other course, as there will be a 
better field to carry on dissection. However, I think it a matter of 
choice and no material difference to the healing process. I never 
stop to take up vessels during extirpation, all bleeding is controlled 
by temporary haemastatics and the application of hot, wet gauze pads; 
no ligatures are applied if possible to avoid them; all suspicious tissue 
is then dissected out, free irrigation of saline solution only used; 
braided silk boiled for thirty minutes before using and catgut pre- 
served in alcohol are the suture material used in coaptation. The 
line of incision is dusted with aristol or some other aseptic powder, 
the dressings consist of plain sterile gauze, absorbent cotton (not an 
overabundance), and gauze bandage, with a binder around all encir- 
cling the arm, keeping it in a permanent and quiet position; the 
dressings are not disturbed until after the fifth day, unless symptoms 
of suppuration are manifest, when all suspicious points are opened, 
thoroughly cleansed and treated as an open wound. At the first 
re-dressing, if the wound is doing well and is dry, I remove as many 
stitches as seems best to the case, re-apply sterile gauze, without any 
solutions being used. 

I believe in many cases we retard and deplete the healing process 
by an overabundance of irrigation. All of asepsis is built around abso- 
lute cleanliness and purity, and when we have obtained our ideal of 
that, I say, let nature alone, keep a vigilant eye upon her work and 
she will reward us the more abundantly. 

A prominent hazard to the full recovery of the patient has been 
in several cases the inability to freely manipulate the shoulder. I 
think you will bear me out in this assertion. During an operation 
the arm is usually on a line with the top of the shoulder, extended 
from the body. During the healing process the arm is brought close 
to the body, and thus while we have a long straight incision at the 
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completion of the operation, we reverse the size and shape during the 
healing process, and thus produce much inconvenience to the 
patient. 

I have heard it advocated that the muscular anchylosis, the draw- 
ing of the axillary scar tissue, the neuralgia, capillary stasis, swelling 
and oedematous conditions of the arm, were not to mitigate against 
removing the axillary glands in operations for neoplasms of the 
breast, and so far as it goes, it is well and I am a firm believer in the 
doctrine, but I believe there is a limit to this rule. Where are the 
majority of the patients operated for these neoplasms of the breast 
after five or seven years, who do not know that in many cases where 
the tumor has been removed, where there was no possible chance of 
your patient living, without submitting to an operation, and where 
one believed nothing but a palliation could be expected, that in a 
year or so such symptoms as I have enumerated, appear? We see 
the line of treatment before us and it is not long before the patient 
is worn down and out. 

It seems to me that the free use of the shoulder in this light, at 
any rate, is of vital consideration, and so in four cases in which no 
axillary involvement was detected, the cases being diagnosed as 
adeno cystoma, scirrhus and adeno fibroma, the line of incision was 
radically changed; the initial point began at or near the inner third 
of the clavicle, carried obliquely down and back. The results have been 
exceedingly gratifying, complete primary union was the result in all 
the cases, remarkably quick time in regaining full control of the shoul- 
der and arm. I believe a long, free incision the prime consideration in 
operations upon the breast, a little longer incision to secure coapta- 
tion, with quick and favorable riesults are more important than cur- 
tailment to save a little tissue. The bulk of the breast is removed in 
most all cases, the scar is hidden, the healing process practically con- 
sumes no more time, the absence of scar or cicatricial tissue in or 
near the axilla. I believe a wise desideratum in the procedure to be 
adopted in all cases devoid of axillary complications. I am aware of 
adjacent tissue prone to take on new pathological conditions and of 
the advisability of removing all gland structure which might become 
diseased subsequently, although now in an apparently healthy condi- 
tion. It is known that the nuclei of a malignant neoplasm will often 
remain quiet for an indefinite length of time; only waiting for irrita- 
bility, excitability or undue manipulation to start a molecular meta- 
morphosis, the termination of which is visible at the beginning. It is, 
therefore, a question if, by careful examination, we can not detect 
disease adjacent to the tumor to be removed. That is a point beyond 
the pressure line, produced by the onward march of cell growth. Are 
we justified in producing scar tisue which may lead to much discom- 
fort and inconvenience to our patient, especially in the light of ulti- 
mate results, in many cases? But the results of these four cases have 
been so satisfactory that I feel constrained to bring forward and 
recommend what I might term the inner chest route. This route has 
only been used in practically selected cases, but I believe can be 
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wisely thought of in benign growths, some circumscribed malignant 
neoplasms, carcinoma if we cannot detect adjacent implications and 
it should be especially thought of in corpulent subjects, for the results 
thus far warrant the procedure. 



DISCUSSION. 



Dr. Wilder: Have you used the homoeopathic remedies in treat- 
ing these cases? 

Dr. Ritch: Wherever required. 

Dr. (jEORGe W. Roberts: Mr. Chairman, Ladies and Gentlemen — I 
did not anticipate discussing his paper and am hardly prepared to do 
so. Any one doing surgical work, of course, is interested in a paper 
on amputation of the breast or mammaectomy, and I am heartily 
pleased to hear the doctor's very favorable results. I think that it is 
good for us once in a wliile to have an honest statement of all bad 
results following operations and I must say that there are none of the 
recent operations for amputations of the breast, which are entirely sat- 
isfactory in cases of cancer. I think that the longer one operates he 
has misgivings as to the ultimate value to the patient of amputation 
of the breast for cancer. 1 have sometimes gotten very enthusiastic 
over amputation of the breast. I must say at present I advocate Hal- 
stead's operation, but I am also aware that in cases in which we have 
been criticized, with all the care I possibly could to remove the breast, 
the pectoralis major and pect oralis minor, started in the clavicle and 
cleaned out all the axillary space and taking out all the fat and nodes, 
even some of these cases have relapsed. Two that have come under 
my notice died within the year with return of cancer in the opposite 
breast. One operated a year ago died last year with cancer in some 
portion of the brain. So that when considering these results we, 
every now and then, see a cancer that has existed ten, fifteen and 
twenty and even thirty years, it does bring back to us the (luestion 
whether we are quite right in advising a removal of the breast in 
every case where there is a patient over thirty-four or thirty-five 
years of age, which is the most advanced ground which has recently 
been taken. I am glad to have the doctor report that he has some 
failures, a fact which gives great confidence in the successes. His 
statistics seem to correspond with mine. T believe we have a large 
percentage of .ultimate recurrences, do the best we can. 
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HOMGEOPATHY TQ-DAY -HAVE WE PRO- 
GRESSED OR Retrograded? 



F. Park Lewis, M. D., 

BUFFALO. 



At no period of the world's history have definite scientific advances 
in medicine been so numerous, so exact and helpful, as during the 
past quarter of a century, and the fundamental basis upon which this 
progress was established has been the careful and intelligent study 
of the causes of disease. This has been the underlying stratum upon 
which the whole superstructure of the germ doctrine has been estab- 
lished. This alone has revolutionized surgery; has given us new light 
on epidemiology; has shown us how to Hmit, or even eliminate infec- 
tions; has made diagnosis more accurate, and modified all methods of 
treatment. * 

The study of causes has made us investigate anew the chemistry 
of living bodies; has taught us the reactions of the vital fluids, and 
has given us a truer understanding of a whole group of diseases, 
functional and organic, febricular and nervous, which we have learned 
are auto-toxaemias, and which are superinduced by unsanitary living 
or by abnormal hygiene. 

The study of causes has given another class of diseases into our 
helpful control, the reflexes ; and now it is a matter of daily experience 
for us to find a chorea dependent upon an eye strain and cured by its 
correction; convulsions excited by an adherent prepuce, and relieved 
by its loosening, and a train of nervous phenomena dissipated by the 
removal of an irritable ovary. 

But remarkable as has been the progress of general medicine, it 
will be found on careful analysis that it has been almost wholly oa 
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what are termed rational lines, i. e., the recognition of the nature 
and causes of disease, general sanitation, physiology, diagnosis and 
preventive medicine. 

In pure therapeutics there are only two general lines of inquiry 
that appear to have more than an ephemeral value. And indeed these 
are not, strictly speaking, matters of drug giving at all, for local 
anaesthesia, which has given us the marvellous drug cocaine, belong^s 
almost exclusively to the domain of surgery, its medicinal effect 
being woefully on the wrong side of the ledger account. There 
remains then only serum therapy, with the distinctly new fact that 
an immunizing protection can be given, at least within restricted 
lines, against disease, and unless the toxic involvement has been too 
profound its curative influence when disease has acutely developed. 

And glandular therapy, which vital and important as it is, is not 
a therapeutic measure in the true sense of the term, but a method 
by which the system has restored to it an essential element which 
through the disease of, or absence of, the producing organ is deficient 
in quantity, or not secreted at all. 

A possible third measure is photo-therapy, which while interesting 
and suggestive, is entirely outside of the domain of drug giving, and 
is too new to have a scientific value. 

General medicine, therefore, after twenty-five of the most impor- 
tant and productive years of the century, has not one distinctively new 
and permanent therapeutic addition to present to the world. 

Has the great wing of the medical profession devoted to the pro- 
mulgation of a therapeutic dogma done better? 

Let us in this jubilee year look fairly and dispassionately at our 
share of the work. Twenty-five years have augmented our numbers 
until to-day there are probably twice as many homoeopathic practi- 
tioners of the United States as there were in 1875. New colleges have 
sprung up, old colleges have become bigger, and finer and richer. 
Better than that, the educational standard has been raised, curricula 
have been broadened. Special departments have been introduced, 
until it can at least be said that the average homoeopathic graduate 
is as well qualified as is his old school colleague. 

But now we hesitate. Post-graduafe opportunities which have 
become imperative for the progressive student have been exceeding!)* 
meagre within homoeopathic lines. The young doctor, if he be 
ambitious, and have a conscientious desire to fully equip himself for the 
responsible work to which he has consecrated his life, must go where 
liberal endowments have given great clinical advantages, and in the 
amphitheatres of the hospitals in this country and abroad will be found 
a multitude of homoeopathic practitioners. 

Our surgeons to-day stand with the foremost, and there is no spe- 
cialty which is not represented by men thoroughly trained for the 
work. But while we have participated in this great forward move- 
ment, we have not led in it. I do not recall to-day one new pro- 
cedure which the world has accepted that has come from a homoe- 
opathic source. 
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We have no men engaged in what the Germans call "Arbeits" in 
which reliable data are gathered that trustworthy deductions may be 
drawn from them. We are studying and making application of the 
work of investigators, but in the broad field of general medicine we 
are as a body adding nothing to the summum bonum of useful knowl- 
edge. Because, doubtless, we have been so profoundly occupied in 
the elaboration of those great fundamental principles which 
gave us a right to a separate existence. Let us see: I do not now 
recall a single distinctly homeopathic fact that has been added to 
our therapeutic armamentarium during the past twenty-five 
years. Not that we have been without conscientious workers. True, 
we have had encyclopaedias, and cyclopaedias. Guiding symptoms and 
handbooks and volumes on special therapeutics galore, but we have 
merely dug up and turned over the rich inheritance come down to us 
from our fathers and our fathers' fathers. It is now more than a 
century since the world's greatest medical philosopher promulgated 
a definite and specific law of cure. He almost alone investigated, with 
German patience and accuracy, the action of drugs upon the human 
system. And the wealth of the storehouse which he so richly filled 
has been the treasury from which succeeding generations have drawn 
their supplies. But a hundred years have so changed and modified 
the conditions under which disease is studied, that the old truths, 
to be valid and vital, must be written in the terms and language of 
the science of to-day. 

Provings made before the days of the microscope, and the ophthal- 
moscope, and the phoneudoscope, are full of absurdities to the stu- 
dent of modern pathology. Yet these incongruities are issued hot 
from the press in the year of our Lord 1900. 

The lack of scientific accuracy in the teaching of our therapeutics 
has made the way easy for the makers of elegant pharmaceutical 
preparations to approach our practitioners. And "all that pertains to 
the great field of medical learning" easily and almost unconsciously 
displaces the "special knowledge of homoeopathic therapeutics." 

I do not wish to be pessimistic, but the character of the papers 
presented before our national, state and local organizations demon- 
strate that the attention of our best practitioners is being occupied 
more with the important collaterals than with specific therapeutics. 
And my plea is the urgent necessity of a more careful study of drug 
action on homoeopathic lines, if true scientific progress is to be 
attained. 

Bishop Potter, of New York, in an admirable address, delivered in 
Buffalo not long ago, emphasized the fact that bigness and greatness 
are not synonyms. 

We have in the United States perhaps between twelve and fifteen 
thousand practitioners, among large numbers of whom there is noth- 
ing in their daily practice that warrants their segregation into a dis- 
crete body. If therefore we eliminate all that which we possess in 
common with the representatives of general medicine, and to which 
we have made no notable additions, and there remains only that 
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which is pccnhar to our practice, and to which we have also added 
nothing, the mere fact of numbers is not an element of strength, and 
our foundations are not as surely grounded as they were before our 
methods had become so catholic. 



Discussion. 

Doctor Van Denburg: I desire to be counted among these who 
believe homoeopathy has a mission in the world, that no other school 
of the present can fulfill. 

While we are not conspicuously among the foremost in studying 
the causes of disease, we are not among the hindermost in applying 
the discoveries of others in these lines. The newness of our coming, 
the fight we have had to sustain, to hold our place and to gain the 
advantages we possess are quite sufficient to excuse us from being 
at this period of our history conspicuous in the ranks where wealth, 
leisure and great material advantages count for important factors. 

We are ever ready to accept new facts in physiology, biology, chem- 
istry, hygiene and environment, and in all the specialties recognized 
in medicine; and we have competent workers in all the fields of whom 
we need not be ashamed. 

But w^e differ from all other schools in having a scientific basis for 
the application of drugs to disease. They are, one and all, without a 
clear, reasonable and comprehensive method of procedure, based 
upon experimental data and of logical and universal application. 

The mission of homccopathy lies in propagating this truth, rather 
than leading in the fields of minor discoveries. The latter offer, or 
seem to offer great promise, wdiich is tardily or seldom fulfilled. It 
is not so with drugs applied according to our rule. To know that a 
bacterium is causing a disease is of far less moment than to knoAv of 
a drug that will cure the disease. The one may lead to preventive 
medicine which is important; but to the practising physician the drug 
that will cure is far more important. And this last is the kind of 
knowledge to which homoeopathy holds the key. 

The mission of homoeopathy lies further in keeping this truth 
abreast the times, and in unity with all modern discoveries. In mod- 
ifying and readjusting facts observed in the past, with truths discov- 
ered in the present. 

No one will question the advancement of homoeopathy in numbers, 
in standards of education, in schools and hospitals, in social standing 
and public estimation; in short in all that appertains to material, 
intellectual and social progress. 

How is it in that peculiar field in which we are unique. Have 
we progressed or retrograded? 

The medical world advances from age to age; all things change: 
growth means change, so does death. Have we changed for the bet- 
ter, or the W'Orse, or stood still? The last two mean retrograde. 

Do we recognize that we have passed into new conditions, and do 
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we fully realize what they are? The thoroughness with which we 
recognize them, and the efficiency with which we meet them will 
measure our fitness to fill the sphere we should occupy. 

What are these changed conditions? In the first place; from 
having a narrow and scanty armamentarium of drug provings and of 
drug records, our materia medica has grown to such vast propor- 
tions that not one man in a hundred uses one-fourth the drugs set 
down in the books. 

We do not need to prove new^ drugs. We need to have the facts 
now recorded confirmed and strengthened, or set aside as non- 
essential. 

A second new condition lies in the fact that the courage and the 
order for drug-proving has died out. 

The causes for this demise are several; the most important are 
(i) the modern fear of drugs. 

In Hahnemann's time and for a generation after, the laity were 
accustomed to huge doses of crude drugs. They expected to be made 
sick by drugs, and did not fear it. Now both the laity and the pro- 
fession dread drug-sickness as much or more than natural sickness. 
On this account voluntary provers are scarce, and are growing scarcer 
every year. 

The feeling that our materia medica is already too large hinders 
the profession from entering into the work of proving with the zest 
of former days. The best provings are likely to be laid on the shelf 
and forgotten in the reports of a National Association Bureau. 

Notwithstanding the desire of many to test our older provings by 
the later discoveries in physiological science, the tide of enthusiasm 
has ebbed never to return. It is well to recognize this change in con- 
ditions and to take it to heart. 

A fourth change in conditions lies in the extensive application of 
homoeopathic materia medica by a vast body of practitioners. In the 
hands of these ceaseless workers, under the stimulous of keen com- 
petition, under better physiological, psychological and chemical 
knowledge our materia medica is being sifted as never before. 

The wheat is being separated from the chaff; but the trouble is 
that each sifter is keeping his little pile of solid grain for his own use 
instead of gathering it all into one great store-house for common use. 

Such a treasury would be Hke the fabled cruise of oil, increased 
by the using. 

This is no mere figure of speech, but a cold, hard fact, arising from 
changed conditions w^hich we do not half appreciate. 

No external nor comprehensive method has yet been put in prac- 
tice for gathering these solid grains of therapeutic experience. They 
are allowed to be wasted and scattered, to be again sifted out with 
infinite pains. 

Herein lies the retrograde, if retrograde there be, in the homoe- 
opathy of to-day. We do not use our opportunities for our own 
advantage. What we need, I repeat, is not reproving but improving 
what we have. .And to this end there is no test like the bed-side test. 

He wall be a new Hahnemann who shall guide these new forces 
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into the path of an efficient governing of the facts now lost and scat- 
tered; and who shall conserve the energies dissipated by the ten 
thousand separate workers in the same field. 

Dr. Custis: I believe I am down to speak on something I can't 
talk about. I don't believe there is any retrograde in homoeopathy, 
and neither am I prepared to say that there is any falling back in the 
science of medicine. 

The last part of the doctor's remarks I am entirely in sympathy 
with, and because of the truth of the value of symptoms, which truth 
has sustained the school from the very beginning, it is greater to-day 
than it was even in the time of Hering. I don't think it reached its 
height during the life of Dr. Hering. I think its highest point is 
to-day, when you consider averages. True, the craze and fads of 
to-day have made every man timid, but there is more searching after 
light. There is more studying of a different materia medica than 
there has ever been and in my intercourse with a number of phy- 
sicians I meet at home I find in every case they want to know about 
the materia medica. 

I am very sorry that the doctor spoke as he did relative to the 
"Guiding Symptoms." It is a book that I have at my hands all the 
time and.it has not failed me. Even if every symptom there cannot 
be traced to its origin, every one has the ear-marks of truth, as seen 
by some individuals, and so many of these symptoms appear in the 
language of those who suffer from them, and that language is so 
like the language used by the patients that come to our office, that 
we are are able to prescribe intelligently and act intelligently. To 
prescribe on the single-picture symptom of Hering's list would not be 
safe, but to take that symptom as your keynote, to put you in tune 
with the patient, you have an invaluable guide that will not fail you. 
There is not a book that has ever been published, Hering's not 
excepted, on materia medica, or printed but what has been of value 
to some homoeopathic physician. We differ in temperament and 
differ in our ways of seeing them. It is just as natural to have a 
materia medica written by different men as it is to have different 
men speak in worship. 



EYE SYMPTOMS OF SOME OF OUR GOUT 

REMEDIES. 



John L. Moffat, M. D., O. et A. Chir., 

NEW YORK (BROOKLYN BOROUGH). 



That protean disease — gout, lithiasis, or uricacidaemia — affects the 
eyes more frequently than is generally supposed, and it is the purpose 
of this paper to recall to mind some of the remedies that may be indi- 
cated when that is the case. 
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There is too great a tendency, as soon as the diagnosis is made, to 
treat the gout on general principles, or pathologically or even empiri- 
cally instead of treating the individual. Here, as elsewhere in thera- 
peutics, the totality of symptoms should determine our choice of the 
remedy, of course interpreted and weighed by a clear recognition of 
the pathological condition of the patient and assisted by diet and a 
hygienic environment. 

We cannot thoroughly know a patient, we certainly have not the 
totality of his symptoms, without a microscopical and chemical exam- 
ination of the mixed and measured twenty-four hours' urine. Uric 
acid crystals- will be revealed by the microscope when too small and 
too few in number to form the so-called brick-dust sediment. Not 
infrequently such a urinalysis is a revelation of gout. It will be a 
more satisfactory basis for the diagnosis when the method for quan- 
titative estimation of uric acid has become more practical and the 
normal ratio between uric acid and urea shall have been settled. 

Ammonium phos. seems to have no recognized eye symptoms; 
those of causticum are so well known we need not rehearse them. 
These drugs are recommended for chronic gouty nodes in the joints. 

Aconite — Acute inflammation of any part of the eye. Dryness, burn- 
ing, heat, itching; photophobia; sometimes slight lachrymation ; pains 
severe; may be sticking, shooting, tearing, pressure, smarting, burn- 
ing, or as if sand were in the eye; < moving eye ball or lids. Eye 
ball feels enlarged, as if coming out of the socket. Lids swollen, red, 
hard. Injection, or intense redness of the conjunctiva, may be with 
oedema. Sparks or flickering. Vision dim. 

Antimonium crudum — Lids inflamed, moist, excoriated, red, swollen, 
with itching, nocturnal agglutination and morning photophobia. Pus- 
tules on the cornea or conjunctiva, with profuse mucous discharge 
and lachrymation. Soreness or itching in the canthi. This remedy 
will probably prove a disappointment unless the characteristic gas- 
tric symptoms are present with the gouty nodes in the joints. 

Arnica — Bruised sensation or soreness in or about the eye ball. 
Traumatic inflammation, ulceration, ecchymosis, paresis or paralysis. 
Hastens absorption after haemorrhage. Insufficiency of the superior 
oblique muscle. Headache, fullness in the morning, may be followed 
by flickering before the eyes; brought on or increased by near vision. 
Dim or lost vision. Pains may be in, over or around the eyes, dull, 
bruised, tearing or shooting; tenderness; photophobia. 

Benzoic acid— 'Rummer in eyes and lids. Throbbing-in the eye ball 
< reading by artificial light, walking or open air. 

Berheris — Redness in eyes; dryness, biting, burning. Cool feeling 
in eye, as from a cold wind. Violent shooting pains through, eyes 
into brain, or from temples to eyes. Itching or feeling of sand in eyes. 

Cinchona — Pain in eyes on motion, with sensation of mechanical 
hindrance. Ciliary neuralgia, with marked periodicity, especially in 
the orbit or supra-orbital, < by slightest touch. Pressive pains. 
Lachrymation with crawling pain in eyes and on inner surface of 
the lids. Retinal asthenopia, with transient blindness and flickering, 
especially after sexual excess. Yellow vision;* scintillations, black 
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motes. Dim vision. Sensitiveness to bright sunlight. Iritis. Cor- 
neal ulcers. 

Coca — Pressure and pain in the eyes. Heaviness of the lids. Great 
photophobia and dilated pupils. Flickering, fiery points and flashes 
— photopsias. 

Coccus cacti — Pressive pain in orbits. Conjunctivitis. Lachryma- 
tion. 

Colchicuni — Tearing, tensive pains quickly changing location. Draw- 
ing, digging pains deep in orbit. Rending, tearing, drawing pains in 
left side of head from eye ball to occiput. Spasmodic pains in head, 
especially over the eyes. Violent short, sharp tearing pain in and 
around left eye ball. Glaucoma. Conjunctiva congested, inflamed. 
Eyes red and watery. Dimness or opacities of cornea. Constriction 
in ciliary region, with great desire for rest. Rheumatic iritis with 
great soreness of the eye ball. Kerato-iritis with hypopion. 
Excoriating lachrymation, < in open air. Smarting in eye. espe- 
cially in outer canthus, with lachrymation; feeling as if canthus were 
glued up. Pressure and biting in canthi, with moderate lachrymation. 
Hurning and redness of edges of lids. Ulceration of meibomian glands 
of left lower lid, which is much swollen. Stve on left lower lid near 
inner canthus. 

Digitalis — Objects appear green, yellow, pale, or red. Optical 
illusions in bright or prismatic colors; sees hairs before his eyes, or 
(lark bodies like flies. Hemianopsia, as if upper part of field of vision 
were covered by a dark cloud; evenings, while walking. Detachment 
of the retina. (Gels.) Anaemia of retina, of optic nerve. (Chinin. sulph.) 
Diplopia. Pupils dilated and insensible. Throbbing in the orbits. 
Catarrhal cunjunctivitis; redness, feeling of sand in the eyes, muco- 
purulent discharge, photophobia, lachrymation, < in the light, or 
in cold air. Lid margins slightly swollen and pale red, burning; 
inside of lids yellowish red. Meibomian glands inflamed; morning 
agglutination. 

Guoiaciwi — Swelling of the eyes. Sensation of swelling and pro- 
trusion of the eyes, the eyelids seem too short to cover them < in 
open air. 

Krcosottim — Burning and smarting. Acute aggravation of chronic 
keratitis with very hot, smarting, acrid lachrymation. Blennorrhoea of 
conjunctiva with much smarting and moderately profuse discharges- 
Dim vision, as if looking through gauze; as if something were float- 
ing before eyes,iObliging one to wipe them continually. Itching and 
smarting in edges of lids, << rubbing. Agglutination, chronic swell- 
ing of the lids or their margins. Uncontrollable twitching of the 
lids. Eyes sunken, W'ith blue rings, or protruding. 

Lithhun carb. — Right hemianopsia — sees only left half of object 
looked at. Retinal an?emia, threatening blindness. Vision uncer- 
tain. Asthenopia, with black motes, and sensitiveness of the eyes 
after using them by candle light. Eyes pain during and after reading 
as if dry, as if little grains were in them, as if sore. Pain and heavi- 
ness over brows, < toward evening. Ophthalmia, with redness of 
the sclerotic, nnico-purulcnt discharge, sticking pains in eyes, sensa- 
tion of a veil before them, and photophobia. 
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Lycopodium — Nyctalopia, night blindness, especially with black 
spots floating before the eyes. Evening light is blinding, or things 
tremble. Photophobia. Eyes painful, as if bruised. Difficulty in 
distinguishing small objects. Sometimes distant is better than near 
vision. Flickering. Dim vision, like a fog or a veil before the eyes, 
or as if looking through a fine lattice. Hemianopsia, sees only the left, 
or only the upper, half of an object. Eyes seem too large. Cold 
feeling in eye. Dryness, smarting, burning, soreness, itching, stitches, 
pressure, or sandy feeling in the eyes. Styes. Ciliary blepharitis. 
Granulated lids. Inflammation of eyes, catarrhal, suppurative. Noc- 
turnal agglutination. Opacities of the vitreous have disappeared, and 
cataract (with dyspepsia) been arrested under this remedy. 

Meaercxim — Coldness as though cold air were blowing in the eye. 
Ciliary neuralgia, pains radiate and shoot downward. Facial neuralgia 
involving the eye, cheek and teeth. Numbness follows the pain. Dry- 
ness and pressure in the eyes; they feel too large, or strained, or as 
if drawn backward into the head. Pressure, aching and tearing on 
and in the eyes, worse in orbits. Obstinate twitching of left upper 
lid. Inclination to blink, to close the lids. Smarting in eyes, must 
rub them. Ophthalmia, rheumatic or from abuse of mercury. Eyes 
hot and inflamed on rising in the morning; bulbar conjunctiva much 
injected, dirty red — especially toward external canthus, < left eye. 
Lachrymation with smarting. Eczema of the lids, with thick, hard 
scabs under which is pus. Much itching. Blepharitis. Pustular con- 
junctivitis. Abscess of the cornea. 

Natrum mur. is so rich in eye symptoms that it would be confusing 
to repeat them all here. Muscular and accommodative asthenopia. 
Hyperaesthesia of the retina. Persistence of retinal images. Blen- 
norrhcea of the lachrymal sac, stricture and fistula of the duct. 
Chronic follicular conjunctivitis, trachoma, pannus, chronic recurrent 
ulcers and pustules of the cornea. Weakness of the internal recti, 
letters run together. Aching, drawing and stiffness in the eyes. 
Fiery, zigzag appearance around all objects; streaks of light; black 
spots. Objects seem covered with a thin veil. Vision dim, misty, or 
as if looking through gauze or feathers. A sharp pain over the eye 
on looking down, with throbbing headache. Hyperphoria. Pain in 
and above eve. Coming on and going off with the sun. Headache 
coming on in the morning, often before rising, beginning in one 
eye with a sensation as if the eye would be pressed out, accompanied 
by nausea and vomiting. When looking down objects appear larger 
than when looking forward. Right, lower lid twitches much. The 
thick, inflamed lids smart, burn and feel as if sand were under them; 
acrid lachrymation. The skin of the face around the eye is often 
glossy, shining, while the lips may be sore, with hydroa, and the 
comers of the mouth cracked. 

Natr. sulph. — Sight dim; eves weak, watering; sensitive to light, 
with headache. Burning in the eyes, < right, dryness, crawling or 
Itching, eye balls seem hot. Lids agglutinated. Granular conjunc- 
tivitis. 

Nuphar luteum — Dull pain and sensation of weight in orbit. Sparks 
before the eyes, especially after hard coughing. 
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Nux vom. — Photophobia, much < in the morning. Lids painful, 
as if rubbed sore ; itch, smart and burn at edges and canthi, < from 
rubbing. Dim vision, cloudy, from tobacco and alcohol. Streaks 
like lightning, or black and gray points floating before the eyes. 
Glittering appearance just outside the field of distinct vision. Mus- 
cular stiffness of eyes and lids. Chorio-retinitis. Disseminate chor- 
oiditis. Corneal pustules and ulcers. Neuro-paralytic keratitis. 
Pannus, trachoma, follicular conjunctivitis; inflammation of sclera or 
lids; blepharospasm. Amblyopia. Nervous diseases of the eye with 
much irritability and morning aggravation. 

Oxalic Acid— Letters blur when reading. Vanishing of sight 
with giddiness and sweat. Pains in both orbits, < left. Pains worse 
from sweats. Symptoms reappear when thinking of them. 

Phosphorus acts especially upon the optic nerve and retina and their 
blood supply. Amblyopia. Amaurosis, especially from sexual excess, 
or with fatty liver. Glaucoma. Cataract. Turbidity or opacities of 
the vitreous. Choroido-retinitis. Disseminate and serous choroiditis. 
Degeneration of coats of blood vessels, and consequent haemorrhage. 
Cherry red vision, as if looking through red glass. On reading the 
letters look red. Photopsies; sparks, flashed, flickering. Chromopsies, 
red; halo (green) around the light. Objects look red, green or gray. 
Objects tremble. Colors appear black. Muscae volitantes. Hemera- 
lopia, sees more distinctly in the twilight than in broad daylight, or 
by shading the eyes (dilating the pupil). A black veil before the 
eye. Distant objects seem covered by a smoke or mist; one has to 
hold objects near to see them distinctly. Eyes very weak, give out 
while reading; after reading a dull pain deep in the eyes. Eyes seem 
too large, as if swollen and pushed out of the orbit; difficult to get 
the lids over them; sensation as if something were pulled tight over 
the eyes. Eye balls pain as if compressed. Aching or stiffness in 
the eyes; pain in orbital bones. Severe headache from mental work, 
with weakness and strained feeling in the eyes. Aversion to light. 
Ciliary neuralgia. 

Staphysagria — ^Arthritic, gouty, ophthalmia. The eyes bum, smart 
and feel very dry, with pressure, notwithstanding there is profuse 
lachrymation ; this may follow the least exertion of the eyes. Mar- 
ginal blepharitis, edges of lids dry, itching, with small, hard nodules 
and destruction of the hair follicles. Styes, chalazia. Tarsal tumors, 
may be recurring, especially if they are red with tearing, tensive pains. 
Pain extends from eye to teeth. Bursting pain in eye ball, temple 
and side of face, with iritis. Pain as if a hard substance were beneath 
the upper lid. 

Stillingia — Eyes inflamed and watery, with severe headache and 
general muscular soreness, as though one had taken cold. 

Urtica urens — Gouty ophthalmia. Pressive pain in eye balls as from 
a blow. Stinging pain in eyes compelling one to rub them. Swell- 
ings of skin of lids or about the eyes, like hives or nettle rash, with 
burning, stinging, itching, > by rubbing. 
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The indications for antitoxine in 

Diphtheria. 



George £. Gorham, M. D., 

ALBANY. 



I have had the opportunity to use antitoxine in only nine cases of 
diphtheria during the last four years, but it seemed to me that the 
results were so pronounced and decided that to record them would 
aid in solving the problem, "When is Antitoxine Indicated in the 
Treatment of Diphtheria?" 

The first case, a boy of four years had been treated with bromine 
inhalations, mercurius cyanide and kali, bichromicum as they seemed 
indicated for four days, when two thousand units of antitoxine were 
given. No improvement followed and the patient died forty-eight 
hours afterwards. This was a severe case of laryngeal diphtheria and 
considered almost hopeless when the antitoxine was given. 

Case 2nd, was five days old when I saw it and was one of the 
severest types of diphtheria, the swelling of the neck extended on to 
the chest nearly to the nipple line. An ichorous discharge from the 
nose, great restlessness with difficult breathing, and a dark gray coat- 
ing covering the tonsils and uvula, were the prominent symptoms to 
be observed. Fifteen hundred units of antitoxine were given. The 
next day there was less swelling, a lower temperature, better breath- 
ing and the deposit of the throat coming away freely. But the patient 
was growing weaker and died two days afterwards, seemingly of 
exhaustion as the diphtheritic symptoms, namely, the swelling and 
the exudation decreased markedly after the injection. 

Case 3d. I saw late in the evening of June i8th, a child who had 
been well during the day, but at night complained of a sore throat, 
and some fever. The tonsils were somewhat swollen. The next 
morning, June 19th, the tonsils were badly swollen, large patches of 
gray exudate were scattered over them with some considerable swell- 
ing of the glands of the neck. I diagnosed diphtheria and prescribed 
for her, belladonna and protoiodide of mercury, took the culture 
from the throat and the report the next morning from the Bender 
Laboratory confirmed my diagnosis. At 1:30 P. M. the temperature 
was 102 5/10, the pulse was 140 and all the diphtheritic symptoms, the 
swelling and the coating had markedly increased and there were added 
to it, prostration and restlessness, discharge from the nose and the 
disagreeable odor so often observed. At this juncture, or thirty-six 
hours after the appearance of the first symptoms, I injected fifteen 
hundred units of antitoxine. At 6:30, or five hours later, the temper- 
ature was one hundred and one-tenth, the pulse was one hundred and 
twenty, the child less prostrated and said she felt better, swelling had 
not increased, neither had the exudate upon the tonsils. At 10 A. M. 
the next day, June 20th, the temperature was ninety-nine and four- 
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tenths, pulse one hundred and four — the child felt bright and happy. 
A marked decrease in the swelling about the neck and much less 
exudate, to be seen in the throat. At 6 P. M. the same day, the tem- 
perature was one hundred and one-tenth, the pulse one hundred, and 
the throat symptoms all much improved. The next day, June 21st, at 
I P. M., the pulse was seventy-six, temperature ninety-nine and ver>- 
little exudate visible. June 22nd, it A. M., the pulse was seventy-six, 
temperature ninety-nine, child feeling well, no deposit to be seen. 
June 23rd, II A. M., pulse seventy-two and temperature ninety-eight, 
swelling in the tonsils and neck practically gone; child had slept all 
night, had relished a good breakfast, bright and happy and anxious 
to get out of bed. Was allowed to get up the next day and has been 
perfectly well since. 

Case four. A washer- woman cared for her own child who died 
of laryngeal diphtheria. Went to a neighboring house, picked up 
and played with a little girl three years of age. A few days after- 
wards I saw the child. It presented a well developed case of 
diphtheria. Antitoxine was given at once, fifteen hundred units. 
The diagnosis was confirmed by bacteriological examination. It was 
quite a severe case, but recovered in about ten days. 

Case five. At my first visit an older child in the same family was 
sent to its grandmother's a few blocks away. Three days afterwards 
I was asked to see this child in the afternoon. He was seen for me 
by a medical friend who reported sore throat and fever. I saw the 
boy the next morning. The face had a dark purplish hue, the neck 
was badly swollen on either side, tonsils swollen and well studded 
with diphtheritic exudate, pulse 130, temperature 102, drooling from 
the mouth, discharge from the nose. The child was dull and listless. 
I have seldom seen a child so prostrated. He was immediately sent 
to his home and put in a room with the other patient, where we had 
a good trained nurse. Fifteen hundred units of antitoxine injected. 
Bacteriological examination confirmed the diagnosis in this case. In 
three days time this boy was well, all symptoms of diphtheria having 
disappeared. 

The sixth, Kittie G., was treated for two days for a sore throat 
when I was called to see her and found a pronounced case of diph- 
theria. Fifteen hundred units of antitoxine was given, culture taken 
which confirmed the diagnosis. Marked improvement in all symp- 
toms were noticed the next day and the child was entirely well in five 
days. In this house I sent also the other only child to the home of 
friends. Three days after the father brought the child to my office 
in the evening as she complained of headache and sore throat. The 
fauces were red and there was slight febrile action. The following 
morning I was unable to diagnose diphtheria. The tonsils were 
badly swollen but no exudate. Temperature 103, pulse 130 and head- 
ache. Child complained of feeling very sick. At my next call at four 
in the afternoon of the same day the child was sleeping and breath- 
ing with a rattling snore. An ichorous discharge from the nose, 
drooling from the mouth upon the pillow and the neck swollen. The 
tonsils now showed the characteristic deposit, also the uvula. I gave 
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fifteen hundred units of antitoxine. The next morning I repeated 
the dose as my syringe had leaked some in giving the former dose 
and as the patient was not much improved. In thirty-six hours after 
the first dose there was no discharge from the nose, no deposit to be 
seen and the swelling was more than half gone. This was a severe 
and rapidly developing case of diphtheria and it was arrested like put- 
ting water on fire and the child was well in four days from the time 
of attack. 

The next case. I saw one afternoon and prescribed for what I 
thought was a case of follicular tonsilitis. The father called the next 
morning and said the child was better and I need not call. Two 
days after I was called to see the child for croup. I believed it a case 
of laryngeal diphtheria and gave fifteen hundred units of antitoxine 
at once. The culture taken proved the correctness of the diagnosis. 
This child improved rapidly and recovered in four days. I found at 
the same visit an older sister very ill with all the symptoms of malig- 
nant diphtheria and gave her 2,000 units of antitoxine. There was 
marked improvement in twelve hours and complete recovery in four 
days. 

From this experience I am of the opinion that antitoxine is indi- 
cated in every and all cases of diphtheria and that if a good prepara- 
tion be given during the first thirty-six hours of the disease it is 
nearer a universal specific than any other known remedy for any 
other disease ; and to him who says, we should individualize and give 
the homoeopathic remedy, I would say that antitoxine in diphtheria 
is the best scientific demonstration of the truth of Hahnemann's 
theory that can be produced. Whether it be homoeopathic or not it 
cures this dread disease and he who fails to give it, fails to do the best 
thing known for his patient. To him who fails with its use I'd ask 
him to consider the possibility of the inertness of the preparation or 
the lateness in giving before he condemns it. I believe it to be the 
duty of every physician to have in his office the improved antitoxine 
syringe in a perfectly aseptic condition and have his druggist always 
able to supply him with a good antitoxine at a moment's notice. 

The following remarks were made by Dr. Gorham supplementary 
to reading his paper: 

I would like to say, before I sit down, that I was not the only man 
who was disappointed in Dr. F. Park Lewis' paper and I was also 
disappointed in the discussion, claiming that homoeopathy had made 
no advancement. It seems to me that the principle that Hahnemann 
has enunciated has made an advance, in spite of the homoeopathic 
medical school. Hahnemann pointed out a great principle, "Let 
likes be cured by likes." And then he adopted the best system 
which it was possible for him to do at that time. He knew nothing 
about bacteriology and knew nothing about physiology. If he saw a 
case of puerperal fever, the best thing to do was to administer rem- 
edies. He did not know it was an infection and if we could avoid 
that we would avoid the disease, and many things that Hahnemann 
did not know we know to-day. But with the light he had he pointed 
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to a great truth and then instituted, which was known to him, a better 
system than any other man could perfect. Hahnemann's system is 
trying to prove our own drugs and finding the similimum in a drug. 
If we take the principle of "likes being cured by likes" and take all 
the advantages and the light shed upon our work — ^physiology and 
bacteriology — and try to solve that problem of "likes being cured by 
likes," homoeopathy may be advanced. We must take to our credit 
the real, wonderful treatment of diphtheria by antitoxine; it is the 
most scientific, it is the most successful, it is the most sure cure of 
the medical profession to-day. We know what produces diphtheria 
and we take it — ^we dilute it through the blood of a horse and then 
we take it out and introduce a very little dose into the circulation of 
the blood. That is the general principle which Hahnemann taught. 



DISCUSSION. 



Dr. Adams: I would like to ask the doctor if his experience — ^the 
bacteriological examination — seems to demonstrate the presence of 
the germs of the disease within four days in his cases. 

Dr. Gorham: I have had a careful examination made in three or 
four days. In some cases it would be ten days or two weeks when 
we found bacilli in the throat. When I mean "cure," all visible symp- 
toms disappear. 

Dr. Martin: I learned everything I know about practice from 
Dr. St. Clair Smith, but that was before the days of antitoxine. I 
have seen antitoxine given with good results; I have seen patients 
g^ow worse; I have seen erythematous eruption go on to pustulation 
and not only continue four or five days, but six days and six weeks, 
and the result under antitoxine has not been good in my experience. 
The remedy I give is the cyanide of mercury and I give it low enough; 
I do not lose over ten per cent, of my cases. 

Dr. Moffat: It strikes me that we have gone out of the bureau 
of materia medica into the bureau of clinical medicine. I am disap- 
pointed in this paper. I came here hoping to hear some evidence of 
materia medica, when we should use antitoxine. I am met with the 
claim, the old, old cry, that we have found a specific, the long-hunted 
for specific, and there has been more or less clinical evidence in sup- 
port of the claim. I am not denying the clinical advantages of anti- 
toxine now; it is too late in the day. But I am asking again what are 
the symptoms? Dr. Smith has gone far toward satisfying me. I can't 
say that I am at all convinced yet of its being homoeopathic. 

Dr. Smith: It is antidotal. 

Dr. Moffat: I note this is a homoeopathic society and I am trying 
to study homoeopathy. Some years ago, here in Brooklyn, we tried 
to prove the diphtheria antitoxine (Behring's preparation). We tried 
to prove it in small doses. I forget what the smallest dose was, only 
taking by the mouth and we got a few symptoms. I was very careful in 
conducting the proving to have control of the experiment and began 
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with the higher potencies and came down to the low. A few provers 
got symptoms and every symptom we got was a carbolic symptom. 
There was some carbolic acid in Behring*s antitoxine. I do not 
believe I have found any one specific for any one disease and I am 
still hunting for the indications. I am giving antitoxine; I have 
better results than without it, but I want to know what the homoe- 
opathic indications are and the only way for a homoeopath is to look 
for them in a scientific and unprejudiced way. Now we have said it is 
harmless. Is it harmless? As scientific men, I guarantee there isn't 
one physician in this room or the acquaintance of a physician in this 
room who has done one scientific thing about it. They have not 
examined the kidneys. I have examined the urine after giving anti- 
toxine in two cases. One case cured the diphtheria and one case in 
which a mother of the child was afflicted; in both cases I found a 
slight nephritis. May be they had it before. I want to know whether 
anybody else has examined for nephritis before giving antitoxine. 
We know that we will get a nephritis with diphtheria very often. 
We cannot all take time maybe to make a thorough examination of 
the kidney before we are going to give the antitoxine, but we can 
catheterize the patient and put the contents under a microscope and 
make a test for albumen, no matter about the total of solids or spe- 
cific gravity. If there are a certain number of casts of blood, then 
look again after the supposed cure and find out if there is any change 
and we will be hunting something worth publishing. 

Dr. Searl: Probably I have had as large experience in the treat- 
ment of malignant diphtheria as any man on the floor, but I do not 
wish to speak for or against antitoxine. I want to speak of one or 
two points first. It seems to me supremely ridiculous to claim that 
there are no other methods of cure than homoeopathic methods of 
cure. Dr. Moffat, the speaker just before you, wants to show that 
it is homoeopathic. Now there are other ways of curing disease than 
by homoeopathy, as everybody knows, and that they are effective 
everybody knows. If they don't, they are unwarrantably ignorant, 
but it seems to me that this antitoxine bears more relation to the 
old inoculation which used to be practiced many years ago for small- 
pox. Now, vaccination superseded that. Why? Because vaccination 
is homoeopathic ; you are administering a similar there, but in inocula- 
tion you are giving the patient a similar thing — you are giving the 
patient small-pox. It can never be shown that the use of antitoxine 
is homoeopathic. It is not homoeopathic and never can be shown to 
be, proving or no proving. As to the use of antitoxine, I am free to 
confess I am uncertain. I have seen results that I have never seen 
before, and if I had accomplished such changes with antitoxine with 
a homoeopathic drug, I should have felt very much pleased. Twice 
in my life I have cured a very desperate condition, brought the patient 
around in twelve hours and both of these times I did it with the 
homoeopathic remedy — once with mere. dulc. (i to 10) and once with 
nitrate of potash, five grs. one-half glass of water. Both of these 
cases gave beautiful results. But the difficulty with homoeopathy is 
not that it is not beautiful and right and true, but the difficulty of 
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application, the difficulty of finding the symptoms. You can't get the 
symptoms of a case frequently and you have got to save life! Fre- 
quently it is very desirable to use antitoxine. I think Dr. Smith is 
mistaken. I had one case in which I had a beautiful result and the 
patient died of gangrene of the feet. That was entirely unknown as 
a symptom of diphtheria, as it is, and I never could attribute gan- 
grene of the feet in that child to antitoxine; I have seen apparently 
some very bad results; but it is very effective and so brilliant that a 
man who does not use it is criminal. But I do think we should make 
a greater, broader distinction between recovery and cure, I call 
these cases I spoke of as cured — ^the two cases in which I got such 
brilliant results. 

Dr. Nickelson: If it is a specific why don't that cure all cases? 
Because it is too late — ^they use it the first, second and third day. 
It seems to me it is like appendicitis; if they get a case early enough 
they can remove a healthy appendix. There are certain indications 
when antitoxine will cure and you can imagine a case where apis 
will cure where antitoxine will not cure. We must know when and 
how to use it. We can't use it as a "shot-gun" prescription. If we do 
we will not save all our cases. Perhaps I don't find severe cases of 
diphtheria in the country as you do in the city — ^but our allopathic 
friends did not save a case and I did not lose a case! I treated all 
mine homoeopathically and I studied my materia medica and worked 
diligently. If you cure your cases you have got to study your materia 
medica. In an epidemic forty died out of fifteen hundred. I lost two 
out of forty and they died because they were not properly nursed. 
The allopaths lost the other thirty-eight. Cyanide of mercury will 
not cure, and sometimes the red iodide will not cure when the yellow 
will cure. You have got to individualize. I would like to use anti- 
toxine if it will cure my f ases, but I want to know whether I am 
using the right drug or not and of course if I take the ground without 
knowing, I cannot use antitoxine, because I don't know where or 
how to use it. We come down to the State Society and have our 
college professors tell us the only thing to do. Let them tell me 
when and how to use it and I will go, home satisfied with this dis- 
cussion. 

Dr. Dillingham: I have never used it; I have no objections to 
using it if it will do what Dr. Smith claims. It will save me lots of 
hard work; but I have seen bad results; I have been called after anti- 
toxine had been used; I have seen very bad results, one in which the 
child died; another case in which the child seemed to me to have a 
wonderful case of measles. I saw it in the evening; the next morning 
the measles disappeared and I had a remarkable case of fever. Then, 
the membrane disappeared in twenty-four hours and the child became 
stupid, and then set in a most remarkable case of albuminuria. The 
child lived. If I cured it, I do not know how. I cannot believe it is of 
a curable nature. 

Dr. St. Clair Smith: Just as soon as you find you have a case 
of diphtheria, get a pure, reliable antitoxine. Give it in the early 
stages, within twenty-four or forty-eight hours. You have my state- 
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ment that all my cases recover. I prescribed my homoeopathic reme- 
dies under the belief that you can get some help in that way; you 
can help the antitoxine along. Looking back some years ago, the 
mortality in the general children's hospital in Vienna was 87%. As 
soon as Behring's preparation came the mortality rapidly sunk to 
17%. They got out of the preparation and it rapidly went up to 
80% until they used the antitoxine. The mortality of diphtheria 
has been reduced all over the country. The consensus of opinion of 
all the men of the Academy of Medicine from all over the country, 
physicians of all kinds, show a mortality of less than ten per cent, of 
all kinds of diphtheria. 

I believe that you can do more; I know that you can do more with 
homoeopathy than with any other agent in treating diphtheria. I 
have never seen cyanide of mercury indicated but four or five times, 
but these cases were cured, a marvelous change taking place in them 
in twenty-four hours ; you could not believe it — I have seen it happen 
with apis, lachesis, baptisia and different forms of mercury, but I 
have never seen anything so uniform. I have seen these conditions 
aborted by careful disinfection of the throat, with the use of peroxide 
of hydrogen and bichloride of mercury — which is more unsafe than 
reliable. Peroxide of hydrogen is safe ; it has helped me to save lots 
of cases. If it is used in time it is perfectly safe. In eight consecutive 
cases I got the urine and examined it before giving my case a dose 
and found not a single trace of albumin. In cases where albumin is 
found, it is the diphtheria poison, not the antitoxine. You can rarely 
see a case that is not complicated with albuminuria. 



How SHALL WE TEACH MATERIA MEDICA 

AND THERAPEUTICS? 



E. B. ivjASH, M. I). 

CORTLAND. 



In "ye olden time," and not so very far back either, the self-styled 
regular school of medicine pronounced surgery the "opprobrium of 
medicine." In these latter days the order seems to be reversed, and 
medicine has become the opprobrium of surgery. In other words, 
it used to be, if you cannot cure, cut. Now it is, if you cannot cut, 
cure (if you can). What is the reason of this? I do not believe it to 
be so much on account of the improved methods in surgery, as in the 
fact that as compared with ours, they have a very meager knowledge 
of the action of drugs, and no law to guide to the application of them 
to healing of the sick. This is admitted and confessed in their claim 
to be simply the medical school of experience. They have rejected 
the only natural law of cure ever discovered and g^ven to the world 
by S. Hahnemann; a law which could alone lead to an experience, 
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which was reliable, and should endure as long as the truth of natural 
law anywhere in science should endure. 

Under the power of this natural law, aconite cures the same yes- 
terday, to-day and forever, all affections for which it is the true 
similimum. 

Guided by this law, Hahnemann could, by prevision, name cam- 
phor, copper and hellebore as the leading remedies for an epidemic 
of a very fatal disease before he had ever seen a case of it; but simply 
from a history or record of the symptoms characterizing the genus- 
epidemicus. If such a system do^s not deserve the name of a science 
of medicine, where can we find one in this valley of the shadow of 
death? Having then such a sure foundation, which is the mark of 
distinctiveness as a school of medicine, let us not cast away our con- 
fidence, but continue to build upon it so earnestly and so well, that 
future generations shall bless us for having profited by the heritage 
left us in the law of cure by our glorious master. 

In our list of remedies already deserving the name of polychrest, 
we have an armamentarium for battling with the ills to which flesh is 
heir, such as the world never, in its whole history, saw before, and 
yet with a generation of years of honest experimentation, I am per- 
suaded that a great ocean lies yet before us for exploration. 

Let us for a moment take a retrospective view. In the up-building 
of our materia medica comes first: Hahnemann, with his aeon., ars., 
bell., bry., calc, canth., caust., cham., cina., China, coloc, ferr., graph., 
hep., hyos., ign., iod., ipec, kalic, lycop., mere, nat., nit., ac, nux. v., 
op., phos., phos. ac, puis., rhus., sepia, sil., staph., stram., sulph., thuya 
and verat. alb. Many more not so well developed might be added. 

How any man in one life time could give even these thirty-six 
remedies to the world, so perfectly developed for practical application 
in healing the sick, is beyond my comprehension, and when it comes 
to doing and leaving a work that should live to bless humanity for all 
time to come, I would rather bear the name of S. Hahnemann than 
that of any king (King David perhaps excepted), that ever sat upon a 
throne. 

Then we have other very valuable remedies added by Staph, Her- 
ing, Franz, Hartlaub, Helbig, Jeanes, Braums, Burt, Rubini, Payne, 
Kitchen, Drysdale, Buckman, Schreter, Joslyn and others. 

Now we are asking ourselves, how shall we teach materia medica? 
In order to answer that question another question ought to precede 
it, viz.: How shall we know materia medica, for there is no system 
that can teach well that which we do not know? 

As we go over the list of polychrest remedies at hand, who gave 
us most of them? and which have best stood the test, "afc usu in 
morbis"? Unquestionably, Hahnemann. 

Has any system for discovering the pathogenetic and curative 
powers of drugs, better than his, yet been discovered? How did he 
impart the knowledge of his remedies to his followers? He told his 
followers how both to prove remedies and how to apply them to the 
sick for their cure in his incomparable Organon. Every one that has 
read the Organon knows that Hahnemann taught to take all the 
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symptoms in a case and apply the remedy which in its pathegenesis 
covered most of those in the case. Or, that in any case, the peculiar 
symptoms which appeared in a case should be covered by the remedy 
that had these symptoms as their strongest characteristic. 

Here were two methods of prescribing. The success attending 
such prescribing was, to say the least, very gratifying, and similia s. 
curantur became our formula. 

Can we better it? I do not believe we can. 

Dr. T. C. Duncan has written a very interesting article on "How 
to teach Mateiia Medica" in the May number of the "Homoeopathic 
Recorder," 1900, and in the first part, he asks the question, "Shall 
Nash's Leaders in Therapeutics be the first book?" If he had put that 
question to me, personally, even at the risk of being charged with 
egotism, I would have answered, yes! or Allen's "Key Notes" or any 
other man's book, that would get the student to "salting down" (for 
future use) in his memory the peculiar and characteristic symptoms 
of every medicine. 

Dr. Duncan's curriculum is summed up this way: Materia medica, 
therapeutics, etiology, clinical medicine. First year. Toxic, drugs, 
histological, cell changes (principal nationals). Second year. Phy- 
siological drugs, antidotal, bacteriology, constitutional disease. Third 
year. Drug outlines, key notes, constitutionals, diagnostics. Fourth 
year. Drug comparisons, similitudes, exciting causes, applied medi- 
cine. 

This is the arrangement he proposes and perhaps it is as good as 
can be, but it seems to me that these characteristic or key-note symp- 
toms are the backbone for prescribing purposes of our materia 
medica and that giving only one place in eight to the branches com- 
prehended under the head of materia medica and therapeutics is far 
too little. To be sure, we must teach the toxic, physiological and out- 
line action of drugs, but when we come to actual prescribing, every 
true homoeopath knows that the characteristic and peculiar symptoms, 
as developed in our Hahnemannian provings must take the lead. 

Why then give it so small a place in our teaching? How would I 
change it? I would put our key-notes, or leading verified symptoms, 
just as far as possible, in close connection with every other teaching 
of materia medica and therapeutics. For instance, when I was teach- 
ing of the toxic effects of a drug like digitalis, I would teach that the 
slow pulse was not only characteristic of the poisonous effect, but 
was also characteristic for its use in the treatment of the sick. So 
also of the soporific effects of opium, the violent catharsis of croton 
tig., etc. So also of the physiological action of drugs. 

I would while teaching under any of the above-named heads never 
cease to endeavor to so impress upon the student's mind the charac- 
teristic symptomology of our medicines that he would never forget 
them. 

I intimated in the beginning of this paper that I believed that the 
reason for the "craze" in surgery, in the old school, was that they 
were forced in that direction because of the inadequacy of their ther- 
apeutics. 
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The general toxic and physiological action of remedies is about all 
they teach or know, and they are placed in classes such as tonics, 
anti-phlogistics, sudorifics, diuretics, cathartics, etc., but you ask them 
to give the diagnostic shades of difference which enable us to choose 
between podoph., aloes., croton tig. and nat. sulph. for a case of 
diarrhoea and they know little or nothing about it. 

Compared with our system they have no knowledge that enables 
them to make the close selection of the one remedy of a class adapted 
to a case of disease. Now the difference between them and us is, 
that while they have not, we have a materia medica and scientific 
law for applying it, but are not applying ourselves as a school to so 
thorough an understanding of it as we should. We are not making 
ourselves masters of our art, but are in too many instances chasing 
off after other things; specialties in medicine are getting too large 
a place among us. Now, do not understand that I ignore specialties. 
They have their place and we could not get along without them, but 
I positively know for instance, that much of the local treatment 
resorted to in affections having a constitutional origin is entirely 
unnecessary and very often positively injurious. 

The reason of this is, I repeat, because we do not sufficiently under- 
stand our art as homoeopathic physicians. It should be our pride and 
boast, that with our superior system of therapeutics we are able to 
cure without operation most of the diseases which, under the old school 
are obliged to come to the knife. 

This fact once impressed upon the people will be of immense advan- 
tage to our school. More cases have died from the operation for 
appendicitis in the last ten years than died in fifty for the need of it. 
In thirty-five years of general practice I have had many cases of this 
disease to treat, some in which operation was pronounced to be the 
only hope, and without operation have my first death to record. What 
was my remedy? I only used one remedy in all my cases. The indicated 
one, always selected in accordance with the infallible rule laid down 
in paragraph 153 of the Organon. (We all know what that is). 

Now let me call attention to the importance of teaching our classes 
comparative materia medica. More can be sometimes done by this 
system of teaching to impress upon the student's mind the important, 
leading symptoms of materia medica and therapeutics than by any 
other. 

Let me illustrate. Take the one very common symptom so often 
present in disease — great restlessness. In my "Leaders" I have called 
aconite, arsenicum and rhus tox., a trio of restless remedies. Now 
it would be of no practical use to the prescriber to know this. Now 
differentiate between them. 

Aconite restlessness is accompanied with fearj synochal fever and 
pain to which the patient is very sensitive. Fear, especially fear of 
death is its leading characteristic. "O, I shall die!" or if he is ashamed 
or unable to express it in words, he looks and acts it out. It is the 
fear as much as the pain that makes the patient so full of agonized 
restlessness. Though there may be no real danger in the case, the 
patient feels that there is. 
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Now the arsenic restlessness goes with extreme prostration, or 
reduced vitality, hence is not generally found indicated in the begin- 
ning of acute diseases, while aconite is. Rhus tox. restlessness is on 
account of aching pains which make him toss around or change 
position for the temporary relief he gets from the movement. Arsenic 
wants to move from place to place, but is not relieved. Neither aconite 
nor arsenicum get such relief from movement, nor does rhus or arsenic 
fear like aconite, or at least to any such degree. Aconite tosses to 
and fro in agony and fear, while arsenic is too weak to toss as the 
anguish and restlessness would incline him to do. And so we can 
follow up a comparison of these three remedies until they shall so 
have entered into the mind of the student that he will not easily for- 
get them. Dr. E. A. Farrington, in the August number of the 
Hahnemannian Monthly for 1880, gave some of the finest compara- 
tive studies in materia medica that ever appeared in print. But they 
were not appreciated by the profession, and he wrote me in answer 
to my inquiry, that they were stopped for that reason. 

Since the appearance of "Leaders" I have been asked to state 
through journals how I obtained my knowledge of materia medica, 
for the benefit of students. I think I replied in short, through the 
"Chironian" that I began by reading Hempel's "Materia Medica and 
Therapeutics, arranged upon a Physiologico-Pathological Basis." 
(The title of his first edition.) It was delightful reading and gave a 
sort of general knowledge of some of our remedies, and student as I 
was, I thought I had it about all, and felt pretty much disgusted when 
my classmate, M. C. Ernsberger, told me I would after all have to 
refer to old Jahr for practical guidance in the selection of my remedy 
at the bedside. Much to my chagrin I found it true. 

When Hering's characteristic cards appeared I bought and studied 
them together with my good wife until I knew every one of them 
by heart. Then I followed with Guernsey's Key-notes, and Raue's 
therapeutic hints, as they appeared in their works on Obstetrics and 
Pathology. And I want to say that when these three works appeared 
there was a forward movement along the line of successful homoe- 
opathic prescribing, which, if it had been kept iip till now would have 
put us as a school where no one would have ever thought of asking 
the question, "Is the separate existence of the homoeopathic school 
still a necessity?" still less bringing it up for discussion in a State 
Homoeopathic Society. Now I am aware that I have not yet answered 
the question, How shall we teach materia medica and therapeutics? 
for these two subjects should never be separated so long as the 
physician's highest and only calling is to restore health to the sick, 
which is called healing (§1 Organon) remains true. I will now state 
how I would teach. 

1st. I would require the student who was a candidate for gradua- 
tion, to pass a ninety per cent, examination on the key-note or char- 
acteristic symptoms. This would be my beginning, for we must begin 
somewhere. I would be careful to let him understand that much 
remained to be learned after this, that could not be compassed in 
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his college course, and that he had now entered into a life study of 
a subject of the greatest possible importance. 

2nd. I would drill the student on comparative materia medica 
from a symptomological standpoint, until he became an adept, if 
there was such a possibility in his nature. 

3rd. I would try to lead him to inquire the why or wherefore for the 
difference between different remedies having similar symptoms. For 
instance, why the constipation of bryonia and nux vomica differed in 
this, that one was attended with frequent, ineffectual desire for stool, 
and the other with absence of it, being careful to guard him against 
hesitating to use the remedy on the simple indication of its presence 
whether he could explain it from a physiological standpoint or not 

Finally, I would recommend him to a careful study of the principles 
touching this subject as laid down in the Organon. 

Now this paper has, I think, the excellence at least, of not being a 
very long and tiresome one. Long enough, however, I hope to elicit 
some discussion on this most important subject. 

I have indicated more at length in my "Leaders" (pardon the 
frequent allusion) at least the way I have learned and would teach 
the subject and apply it. 

I have referred to Dr. Duncan's article, which I repeat, is a ver\' 
interesting one, and well worth the careful consideration of our 
school. I wish to thank him for his very complimentary verdict upon 
my book as he pronounces it a "fine, practical work," and further to 
thank him, and many others for the help they have given me by their 
writings. 

In conclusion, I want to say that I hope never to see the time 
when we, as a school of medicine, will ever depart from the strict 
inductive method of Hahnemann. 



DISCUSSION. 



Dr. St. Clair Smith: I was asked by the chairman of the Bureau 
of Materia Medica to discuss the paper and I came last night to do 
it, but the paper was not ready. This morning I jotted down some 
thoughts that occurred to my mind and almost beg your indulgence 
while I read what I have to say. I consider it not only a privilege, but 
an honor to be permitted to address this Society and particularly on 
the subject of this paper — the oldest Society in the State and among 
its members some of the greatest men the State has ever produced. 

Mr, President: I regret the author did not go into the subject of 
his paper more thoroughly and discuss more fully some well thought 
out plan, or plans, for the successful teaching of our materia medica. 
At least give us more in detail his idea of how our materia medica 
should be taught, to give the student such a knowledge of it as will 
enable him to use it successfully; to develop in him at the same time 
such a deep-rooted confidence in the truth of the law that he would 
rely on his own materia medica always instead of running off after 
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false gods in time of danger. I was not a little surprised when I was 
asked to lead the discussion of this paper. True, I have taught 
materia medica, or made an attempt at it years ago; but for many 
years I have given the subject little thought, my time being fully 
occupied with my special work in general medicine. However, I will 
outline what used to seem to me a good way to teach it, and if I am 
not mistaken, was fairly successful. 

When a man starts out to practice homoeopathy, and uses nearly 
every other known method in his practice except homoeopathy, his 
teachers are apt to be blamed, and the school from which he grad- 
uated condemned as an exponent of homoeopathy. 

Now this is not always fair or just, in fact it is nearly always unfair 
and unjust. As much depends upon the student himself, as upon his 
teacher, and if he works as hard, as conscientiously, to acquire his 
knowledge as his teacher does to impart it to him he will make a 
better showing and be a greater credit to himself and to his school. If 
he will employ the time he devotes to palliatives, heart tonics, etc., etc., 
for increasing his knowledge of homoeopathic symptomatology he 
will find himself growing in confidence in homoeopathy, and relying 
upon it more and more in every emergency. 

I do not believe it is so much a loss of confidence in homoeopathy 
as a system of prescribing that makes so many of our men of to-day 
resort to other means in their practice, as their own consciousness of 
their ignorance of homoeopathic materia medica. They feel it is much 
easier for themselves and safer for their patients to employ palliatives 
and expedients than to rely upon their attempt to apply the homoe- 
opathic remedy successfully. I believe it is rather a matter of con- 
science than skepticism. 

I have much patience and every consideration for such practitioners. 
How often one hears this remark: "I would gladly prescribe homoe- 
opathically if I could be sure of the remedy." And again: "How is one 
to gain such a knowledge of materia medica as to enable him always 
to select the right remedy?" And again: "There is such a mass of 
symptoms — ^that they are confusing — and it is absolutely impossible 
to carry them in one's mind." Or again something like this: "You 
can find almost every symptom of every known disease under every 
remedy, and how is one to know which is the right remedy when 
they are all so much alike?" And so on. 

This uncertainty and this failure to grasp the materia medica has 
led to another question, the answer to which has been the subject of 
much discussion, and not a few papers in journals and elsewhere, viz. : 
"What method shall we employ in studying materia medica — which 
will give us a practical understanding of it?" 

Now this is a very important question and it leads right up to, and 
has a very great bearing upon the other question — ^the title of this 
paper, "How Shall We Teach Materia Medica and Therapeutics?" 

In considering this question I shall confine my remarks to the 
teaching of homoeopathic materia medica and therapeutics and shall 
take it for granted that the student has acquired in these separate 
departments a knowledge of the chemistry, botany, toxicology, phar- 
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macology, physiology and also the pharmacy of the drug and will 
deal entirely with its provings and symtomatology. "How Shall We 
Teach Materia Medica and Therapeutics?" 

To me, it has always been a surprise that there has been any great 
difference of opinion in this matter. It has always seemed so simple 
that I have wondered why anybody should make hard work of it 

It is simply a process of studying each individual drug until you 
know it, and know it so well that you can recognize it among a 
hundred, recognize it by its own individuality, which stamps every 
drug that has ever been proved and proved thoroughly, and which 
differentiates it from all others, no matter how much they may 
resemble it in general features. Just as the anatomist knows every 
individual bone in the body, with a knowledge which enables him to 
select a particular vertebra or rib or metatarsal or carpal bone from 
a mass of its fellows, all of them possessing the same general features. 
It is a matter of knowledge with him, knowledge which has been 
acquired only by the most earnest and painstaking industry and a 
knowledge which enables him to recognize each individual vertebra, 
or rib by its own perculiar characteristics, wherein it differs from 
all others, and which stamps it as an individual, and he makes no 
mistake. 

I would commence my course with a study of one of the polycrests, 
no matter which one. I would endeavor to point as I went along 
its characteristic peculiarities, its mental disturbances, its peculiar 
pains, what produced, aggravated or relieved them; its effect upon 
the circulation, stomach, bowels, generative organs, etc., in fact a 
complete and exhaustive study of the drug, and I would invite the 
hearty co-operation of the student and endeavor to rouse his enthu- 
siasm so that he would study the symptoms at home until he knew 
them. 

When this drug was mastered I would take up another one closely 
resembling the first, and would study in the same painstaking man- 
ner, pointing out now its resemblance, and also how it differed from 
the first. Then I would take a third in the same way, carrying on a 
comparative study of this with the preceding ones, but never men- 
tioning on any account any other drug that it might resemble and 
which had not yet been studied. 

This is the way I studied materia medica and the method I 
employed when I taught it. I fell into this way of studying when I 
was a student, and the first drug I studied was bryonia. I worked 
at it until I knew it. Knew it so well that I could see the red, hot, 
bloated face, the red spots on the cheeks changing to yellow paleness 
when sitting up, together with faintness and nausea; the painful 
expression of suffering when the patient moved his swollen joints or 
tried to suppress his cough, and his anxious expression while trying 
to avoid a sneeze or long breath, which if taken would surely agg^- 
vate his stabbing pleuritic pain and the eagerness with which he 
grasped and swallowed his deep, long draught of water, his attitude in 
bed, getting the best position possible for remaining quiet. All this 
and much more, and I have never forgotten it. I carried this same 
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plan out in the study of each drug, and it used to seem to me that 
with each drug I was studying a sick individual, and I pictured to 
myself, without conscious effort, the facial expression, the attitude, 
the wild look of the furious delirium of bell, and hyos. How they 
resembled each other and how they differed. The frightened look of 
stram. the anxious expression of aeon, and the forlorn expression and 
sweaty head of the poor little calca carb. patient, and which I saw 
exemplified hundreds of times in after years at the Five Points. 

It is my conviction there is no other way to study the homoeopathic 
materia medica and to study it successfully or to teach it suc- 
cessfully. Or in other words the only way to study materia medica, 
as with everything else, is to study it! 

A knowledge of therapeutics follows upon, and depends upon, one's 
knowledge of materia medica and is really only applied materia 
medica. The method of teaching materia medica, which I have out- 
lined, has been followed always, I believe, at the New York Homoe- 
opathic Medical College. 

It was the way Dunham taught, that Allen taught, and as Shelton 
and Pierce teach, and if good prescribers have not been turned out 
it is because they themselves have not studied their materia medica 
on the lines laid out for them. 

The President of this Society began the study of homoeopathic 
materia medica this way. Studied with me, and along with me day 
after day, and laid the foundation for his knowledge of materia 
medica and skill in prescribing for which he is so well and so favor- 
ably known. 

Dr. Moffat: I have wondered whether it is practicable to study 
a drug only in its secondary symptoms; for instance, take one action 
of a drug; study that before we take its contradictory symptoms. 
Most of us prescribe generally on the secondary symptoms of a 
remedy. If we can have an understanding of the general pathological 
action of a drug, then take its secondary symptoms to give us indi- 
viduality, and afterwards understand that the primary symptoms are 
essential parts of it, it may save some little confusion. 

Dr. Van Denberg: Not all students of materia medica have the 
imagination of Dr. Smith; not all have the power of seeing all things 
— what is true of us is true of our students. How is the plodding mind 
going to get up our materia medica? We are obliged to make the 
teaching of materia medica fit all minds. You think the ordinary 
mind can take in materia medica? 

Dr. Smith : The ordinary mind can take it in as it can descriptive 
geography, anatomy, or anything else. It is a matter of memory and 
a student commences in college to study materia medica. He has 
gotten through the academic course and he commences the study of 
a great profession; he commences there as he did with his little 
primer when he studied his A, B, C's. He must learn each individual 
branch of that. He does that and builds up and builds up until, 
before his course is over, he can take out of the basket of ribs, pick 
up a general characteristic of fiat bone, curved and articular ends, 
and by the anatomical characteristics of that limb he will tell you 
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whether it is the second rib and why. He will tell you there is a 
groove there for the artery to run over. He will take a vertebra and 
he will tell you that this is the fifth dorsal or second lumbar or fifth 
cervical, and why. What kind of a surgeon or an anatomist would 
he be if he could not pick out that vertebra, if he wanted to put one 
in that place? Just the same with studying drugs. You take ignatia. 
He commences and studies that drug and studies its symptomatology 
until he knows how the patient acts in a rational condition, and he 
pictures how she looks. When she is silent, or with her silent grief, he 
can get out of the way. He pictures when she is sympathized with she 
gets mad and when she scolds she cries. He will sit down and recite to 
his teacher as he would recite verbatim. Now, Lippe's teacher said 
to him: "Now, you have that symptomatology; you know what kind 
of headache this patient has; you know the other conditions. You 
want to study that further." That is where the teacher comes in. I 
want to point out — how about ignatia. There is a peculiarity about 
this which is not paralleled in the materia medica and it is expressed 
in a German word which means, simultaneous and direct symptom. 

He makes that statement and he points that out. He says, "You 
observe the pressing headache, oppression and fullness that extends 
down to the nose." When this patient stoops forward this pain is 
relieved markedly. Don't forget it. They want to scold themselves. 
But you get an ignatia patient; they will get furiously mad, or if you 
scold them they will cry. They have frequently an inclination to stool 
and the inclination is in all other parts of the body; it is not in the 
rectum. If they make an attempt in the rectum, it collapses. It is 
very unlike any other remedy. It has been used in haemorrhoids and 
fissures of the anus. The patient has a chill and with that chill thirst, 
and in no other thirst. The patient is red hot and notwithstanding the 
internal heat and the external cold, they want to be wrapped up. 
When the fever is without thirst, they want to keep wrapped up. 
Nux vomica; learn it until you know it; wherever you will see it, it 
will stand right out. When you have learned that and gotten up all 
these pictures, chamomillis, for instance. 
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REFLEX ACTION TO THE BRAIN FROM PATHOLOGICAL 
ORGANS NOW RECOGNIZED AS A FREQUENT 
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M. O. Terry, M. D., 

UTICA. 



The general practitioner or surgeon, it is feared, is inclined to look 
upon insanity, as most alienists do, as a mental derangement peculiar 
to the brain and of too mysterious a difficulty to consider in a serious 
light, that is, to the extent of making an attempt to cure by the same 
rational measures as are used in treating other medical and surgical 
cases. What is meant by this is, that if cases were taken in hand 
by surgeons and physicians, working together for the central thought 
— ^to restore the mind of the patient — ^there would be suddenly a vast 
improvement in the statistics of permanent cures of the insane. It 
would simply be necessary to use the ordinary hospital in carrying 
out this idea, but that special care would be necessary must be 
admitted. Alienists are getting their eyes opened to some extent, 
but the majority will look at the trespasser upon their specialty when 
such views are uttered with eyes and mouth expressive of pity and 
cynicism. This is because superintendents of hospitals for the insane 
are rarely . surgeons of reliable experience and are hardly able to 
cope with pathological histology by the intelligent use of the knife. 

If this position meets with approval by the progressive men of the 
profession it is not impossible that the State will be called upon to 
place on the staff of each State hospital a salaried surgeon of recog- 
nized ability and matured experience. Such a position should be 
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recompensed by not less than $2,000 a year, the services of such 
surgeon to be given certainly once each week. 

In an article recently published in the Journal of the American 
Medical Association for September it has been pretty clearly por- 
trayed as to the status of the operative procedure in its relation to its 
curative effects on insanity. It is stated in this article that '*it is the 
physician's duty to examine every insane woman for disease of the 
pelvic organs and to remedy traumatisms, malformations and treat 
inflammatory troubles; that while only one-third or a little more 
receive mental cures, another third gain some relief; as a rule all are 
benefited locally." It is also stated that "23.52 per cent, recover their 
minds, and 17.64 per cent, are improved." Hobb's percentages are 
higher than this. Price is quoted as saying that it is necessary to 
remove patients from insane institutions in order to cure them, inti- 
mating that the surroundings have a bad effect mentally. 

I cannot record a large experience in studying results of opera- 
tions on the insane, but the cases upon which I report may prove 
an additional stimulant for those whose opportunities are greater 
and whose interests by choice lie in this direction. I now regret that 
I have not kept a careful record of these cases as I am fully aware 
how much more valuable such detail would be as a matter of refer- 
ence. I shall, however, take up the medical treatment which I have 
given the paralyzed and the insane as by so doing I can incidentally 
bring to your notice the value of an emulsion, of which I am not the 
agent but the originator. The "Brain Emulsion" is made from the 
brains of calves or sheep. Any good pharmaceutist can prepare it. 
The name of "Brain Emulsion" was given to my druggists, Howarth 
& Ballard, 183 Genesee St., Utica, N. Y. In its preparation pre- 
servatives are added as salt and whiskey, but in cases where whiskey 
is objectionable eucalyptus may be substituted. There is also a por- 
tion of malt and hydrastis, with a slight adding of nux vomica. The 
process is rather a complicated one, as can be readily seen, but it can 
be combined in various ways as I have frequently done by using 
glycerine, flavors and tonic drugs. This is not looked upon by me 
as a prescription, but a combination of stimulants and preservatives 
given incidentally to obtain the principal factor, the histological 
properties of the brain and nervous elements residing in the brains 
of calves and sheep. The dose to be given is from a dessert to a 
tablespoonful. 

Many years ago there came under my care an aged gentleman who 
had had several strokes. He was long passed seventy and this stroke 
made him unconscious for several days, when he began to show a 
return of consciousness. He remained, however, in a semi-stupid 
condition and it was supposed that it was merely a matter of time 
before the end. I then began the use of the above-mentioned emul- 
sion in a crude condition, for not being able to give any directions 
for its manufacture I was obliged to express the brain nutriment by 
boiling ancf using an improvised press. Within twenty-four hours 
after its administration the mind cleared to such an extent that 1 
questioned the improvement being due to the emulsion and stopped 



Thirty-Fourth Semi-Annual Meeting. 213 

its use. A relapse followed within a few hours, but the same improve- 
ment followed its use when the brain had been cleared in regard to 
the use of the paralyzed arms and hands. After seven strokes, extend- 
ing over an interval of as many years, the old gentleman retired from 
sarth. 

(2.) Case of melancholia in a woman about forty years of age. 
There was loss of appetite, general emaciation, brooding over real 
and imaginary troubles, the symptoms becoming more marked week 
by week. In this case general orificial work was performed with the 
result of slowly turning her the other way. Three months later, the 
last I heard from her, she was continuing to improve though not 
rapidly. There is satisfaction even in this case. 

(3.) A man, age about forty. Insanity in his mother's and father's 
families. As usual he had much treatment and several physicians. 
He was a business man, but gave it up as it was found by his imme- 
diate family that his delusions made it unsafe for him to continue. 
He was very nervous and slept but little. Circumcised him and did 
some rectal work. Became worse and escaped from the hospital at 
an opportune moment. Was sent to a State hospital for several 
months when he was discharged cured. He has remained well. For 
a time there was a threat made to the physician who placed the case 
in my care to prosecute. I finally had an interview with the former 
patient in my office, talked over his case with him, when he admitted 
the operation had really laid the foundation for his permanent cure. 
He is now attending to his regular duties. The illness dates back 
about eight years. 

I gave no remedies in his case. I was just becoming cognizant of 
the fact that cases were made worse temporarily by the operative 
procedure and that after treatment was important to bridge them 
over to an equilibrium. 

(4.) Young woman, age 16. She had all sorts of delusions, think- 
ing that men were lying in wait for her when on the street and were 
around her in her home in invisible forms. Finally ascertained she was 
^ven to masturbation. Performed general orificial work and requested 
that she be taken to the State hospital. She was there in all about 
five months. Is now perfectly well and has remained so for six years. 

(5.) Young woman, age 17. Had had the same unfortunate habit. 
Treatment, general orificial work. Gave various remedies for the 
nervousness which caused her to visit me* She claims to have dis- 
continued the habit and it is noted that she is much improved. I 
question the cure in this case. There was no insanity at any time. 

(6.) This patient illustrates the effects of the operative procedure 
on a case of St. Vitus dance in a boy seven years of age. All sorts 
of remedies had been tried for the distortions of the face, jerkings 
of the legs and paralysis of right arm. Circumcision cured him 
speedily without the use of a drug of any sort. 

This case is referred to particularly at this point, although it may 
be considered outside of the subject in hand, for the reason that it 
shows, in a marked degree, the effect of reflexes and the relief afforded 
by the operative procedure. 
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It is well kiiown that Sayre's investigation in this line in reference 
to the effects of circumcision showed very clearly how frequently 
St. Vitus dance and coxalg^a are relieved in children by circumcision. 
Notwithstanding his ret)orts I visited a clinic in Philadelphia many 
years afterward and when case after case came up before the disr 
tinguished neurologist in charge of the clinic he ignored the sug- 
gestion I made as to the value of the operative procedure on the 
uncircumcised boy suffering with ladder paralysis and various ner- 
vous disorders, stating they were largely diseases peculiar to early 
spring and that arsenic seemed to be the most effective remedy. 

(7.) The last case, the most important of all, will show the value 
of the operation of thorough excision of the clitoris and its associate 
glands and to some extent associate erectile tissue. This woman, 
whose age is forty-one, has no antecedent history in her family of 
insanity. She was for ten weeks in the Binghamton State Hospital. 
Fortunately she was in my office recently so that I can give more of 
her history and treatment than I possessed before this date, Septem- 
ber 6, 1900. She stated that she was in Ward No. 22, said to be 
"one of the worst in the hospital," in proof of which she remarked 
that two of her waists had been partially torn off by those confined 
with her in the ward. She described the effect of other patients 
upon her and felt that she was made worse by the association. She 
also stated that it was given out to her indirectly that she was placed 
in the ward because her case was "hopeless." She was given no treat- 
ment, not even sleeping potions. Her friends, finding out this state 
of affairs rescued her and brought her home. She was brought later 
to the Utica Homoeopathic Hospital when it was found she was 
melancholic, sleepless and had various delusions. Immediately after 
the operation it was necessary to have a special nurse, and in addition, 
one other frequently to preserve any kind of behaviour. She would 
scratch and tear the nurse's clothing. Her voice was heard two 
blocks away so that the police came in to ascertain the cause of the 
disturbance. Once when I visited her she was handed a flower, but 
she refused it and I was told to get out as she had no use for the 
flower or myself. This is simply a sample of the condition of mind 
the patient was in after the operation. She had been a regular 
mastubator for seven years and had become insane at the time she 
was taken to the Binghamton State Hospital, ten weeks previously. 
I determined to do a most thorough operation and to remove as much 
erectile tissue as seemed necessary to destroy the sort of sensation 
she so morbidly craved. 

The operation consisted in removing the clitoris, which corresponds 
to the corpora cavernosa of the penis; the bulbs of the clitoris; the 
bulbs of the vagina, or semibulbs of the clitoris; portions of the sus- 
pensory ligament of the clitoris, and of the erector clitoris muscle. 
Liberal portions were also removed from the labia majora and the 
labia minora which showed the effects of unwarranted massage. In 
the removal of the erectile tissues the nervous supply was interrupted 
and the arterial supply practically cut off. For instance, the artery 
of the bulb of the vagina (bulbo-cavernosus) a branch of the intemsJ 
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pudic, which corresponds to the artery of the bulb of the penis, by 
being cut off will naturally prevent the erectile tissues being flushed, 
as it were by a blood pressure calculated to arouse sensibility to a 
marked degree. After this excision the parts are brought together 
by silk worm gut so that the union will be absolute before the sutures 
are removed, which may not be under two weeks. Four will do no 
harm. It had been my intention to place the patient at once after 
the operation in a State hospital with a distinguished alienist, but 
correspondence revealed the fact that poor success had followed sur- 
gical efforts in this line. I concluded, therefore, to conduct the case 
through on lines supported by previous observation; that was to 
control exaggerated symptoms developed from the effects of the 
operation by remedial measures until nature discovered that meddling 
by herself had ceased and until the nervous centres were equalized 
again. For the first condition I gave the following: 

Bromide of soda, gr. 30, tinct. belladonna m. 1. This dose was 
given as often as necessary to quiet the patient. At times I gave 
tinct. cannabis m. 20 doses. Salix nigra was also given in 20 m. doses 
at times. In connection with these remedies she was put upon the 
brain emulsion and from the first mental improvement was notice- 
able. The brain at once began to clear up so that within four weeks 
she was quiet and rational and has remained so. In spite of our 
watchfulness the patient tore out the stitches once, necessitating a 
second suturing of the parts under chloroform. 

As I critically interviewed the patient recently her color was notice- 
ably improved, the anaemic condition having given place to a more 
healthful hue and she had gained in weight considerably. 

My conclusions are, therefore, that patients of this sort should first 
have the operation; second, personal attention and normal, healthy 
surroundings; or at least to be isolated from other insane patients; 
third, that the nervous excitability must be systematically controlled 
without interruption; fourth, that the physiological feeding of the 
nervous system has much to do with permanent recovery, and that 
the brain food suggested seems to be in line with this thought. Lastly, 
that iron should be given for an anaemic condition and in this case 
the dialized was used. No particular stress was put upon diet other 
than to see that it was nutritious and easily assimilated; therefore, 
liquid perfection food, bovinine, eggs, milk, the cereals and fruits 
were those most given, avoiding heavy, indigestible meats, only suit- 
able for those given to manual labor. 

Insanity from any cause is a sad state. If physical restoration to 
a normal anatomy can be accomplished by the surgical procedure, the 
excitement which follows controlled and the nervous system be given 
its needed food with the results such as have been described the 
unfortunates of this class may yet be restored to their former useful- 
ness rather than remaining in the pitiable condition of a life of mental 
unconsciousness, a sad and pathetic sight for relatives and many 
times an immeasurable loss to the world. 
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Discussion. 

President: I am sure we are all under great obligations to Gen. 
Terry for this paper. It is an exceedingly suggestive one. I think 
there is no neurologist with any experience who would oppose Dr. 
Terry's theory, but would entirely agree with him. I have never had 
a case of neurasthenia or chorea or epilepsy or any disease of that 
sort, but what I tried to find out whether there was any reflex irrita- 
tion, and I think no man can expect to have success with remedies 
unless these reflex irritations are removed. I have seen some won- 
derful results from some simple operation in cases apparently hope- 
less. I remember last winter I had a case — a year ago last winter — 
of epilepsy. That case had forty fits in two days and was having in 
the neighborhood of fifteen or twenty a day, when I discovered that 
he had trouble with his eyes. Dr. Warner put on a pair of glasses 
and then he had one or two fits in a year. No operation was done, 
but the strain was taken off of his eyes by the proper fitting of his 
glasses. 

There was another feature spoken of by Dr. Terry and that is 
where there is a great amount of brain pressure. I have several cases 
which I have had operated on and an enormous ampunt of skull taken 
away, with most wonderful results. I had one case operated on by 
Dr. Wilcox two or three years ago, in which a girl fell and struck her 
skull above the ear. She was not operated on for two or three years 
afterwards. She began to develop epilepsy and had all the symptoms. 
Dr. Wilcox removed at my suggestion — I thought by examination 
there must be a pressure on the inner table of the skull, for at any 
time I touched a single spot she would wince. Operation was per- 
formed by Dr. Wilcox, of New York, and he removed a piece of bone 
as large as a standard dollar. That girl has never had a bad symptom 
or the slightest return of anything that looked like nervous symptoms 
and has been as well as she possibly could be. Her father wrote me a 
delightful letter congratulating us on the success. We not only 
relieved it but permanently cured it. 

I had another case of a boy ; he had had convulsions ; I had had him 
under medical treatment without effect. He went under the iodide 
of potash. He had one thousand grand mal fits. This boy was 
operated on in the homoeopathic hospital. He had three convulsions 
three weeks afterwards and has not had one since. So I think that 
Dr. Terry need not worry about the neurologist interfering with his 
operating. They would be delighted to offer their services and do 
everything in their line to help relieve these conditions. 

Dr. Moffat: Mr. President — ^This question of operating is a ques- 
tion of removing one of the causes. I have had in my association 
with the epileptic home patients — repeated cases — ^where I have 
found a very marked improvement by fitting glasses. A patient with 
melancholia that Dr. Wilcox referred to me last summer had a very 
marked improvement after wearing glasses, but was not entirely 
cured. I think it would be a mistake for me to jump to the conclu- 
sion that the putting on of glasses is going to cure. I have heard of 
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operations of total extirpation which had been attempted with utter 
failure. Some think the seat of that trouble is spinal and some think 
that it is the whole nervous system. As Dr. Terry said, the removal 
of the terminal nerves and irritation was only one of the causes. 



THE TREATMENT OF DYSMENORRHOEA. 



A. H. RODGERS, M. D., 
CORNING. 



The physician who expects to succeed in general practice should 
possess a thorough knowledge of the action of drugs on the female 
sexual organs, so often the open door to a desirable clientele lies 
through his ability to relieve the pains incident to the menstrual 
function. 

"Some practitioners resort to the use of opium at each epoch and 
keep the patient partially narcotized until menstruation is passed. 
This is unjustifiable and born of ignorance and bad practice, since the 
physician is simply dodging the trouble and predisposing the patient 
to future attacks by reason of the constipation and the resulting habit 
which is almost sure to appear after the repeated employment of 
opiates." So says Prof. Hare, a king among old school therapeutists, 
and he speaks for the best element of that school of medicine. 

But how about the constipation and habits brought on by the 
physiological use of the following drugs, recommended by him and 
several old school specialists: Dover's powders, epsom salts, aloes, 
cannabis indica, antipyrin acetanilid, the bromides, diffusible stim- 
ulants, aromatic spirits of ammonia, quinine, camphor and chloral? 
Forsooth, I should think a woman would prefer the opium habit to 
the more insidious and less understood effects of the above stimulants 
and depressants, for with opium she knows what she is getting and 
how great is the evil thereof, and what is more to the point, so does 
her physician. 

Worse yet, we often hear among our own ranks the attempt to 
justify such practice by the excuse, "It is necessary to resort to them 
when the indicated remedy fails to relieve," "You cannot allow the 
patient to suffer," and so forth. The argument is sound enough so 
far as it goes. We should not allow our patients to suffer, but if 
obliged to palliate, let us face the unwelcome truth that our law of 
cure is not to blame, but rather our knowledge of our drugs and 
what is as likely, our knowledge of our patient's condition. Such an 
attitude toward any truth is wholesome. It disturbs the false sense 
of security which the relief of suffering engenders in a physician and 
makes him turn with resolution to a better mastery of the details of 
his art, as a homoeopathic physician. 
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The idea that carefully chosen homoeopathic medication cannot be 
relied upon in emergencies, in cases where pain makes the patient 
insistent for immediate relief, comes only to him who has never 
trusted it. When the condition is acute, it is sharply defined, making 
the choice of the similimum comparatively easy, and then the relief is 
prompt. 

This generalization may sound to those who disagree with me, like 
the vaporings of a youthful and well-meaning enthusiast, but I have 
nothing to offer except the confirmation in practice of the value of 
the usual homoeopathic treatment and an increased confidence that 
the indicated remedy will sustain me in any case when operative 
interference is not clearly called for. Further, the indicated remedy 
will often successfully invade the field usually allowed to surgery. 

I shall never forget the surprise my first severe case was to patient 
and physician. It was of the congestive type, an especially acute 
attack. Though both patient and mother were insistent that some- 
thing should be done at once, ten minutes or more was taken to 
inquire into the case. The symptoms were bearing down pains, spas- 
modic in character which came on suddenly, though she could not 
tell how they left. Pains extended up the back and down the thighs. 
Occipital headache. Colic was preceded by a sense of faintness and 
accompanied by looseness of the bowels. Relief from heat, pres- 
sure and from drawing up the knees against the abdomen. Cimicifuga 
3^, one dose removed all pain in ten minutes, nor did the pain return. 
Acetanilid or opium could not have acted more promptly, and with 
what a difference to the health of the patient ! 

The treatment of dysmenorrhoea may be divided into the two 
classes, that given during the periods and that between them. While 
we are more concerned with homoeopathic medication during the 
paroxysms, yet the inter-menstrual treatment is of more real 
importance to the patient. 

And first, back of most forms of the trouble there are various 
causes in an unhygienic, unnatural mode of living. Faults of dress, 
of diet, of occupation are among these. Women whose occupation 
keeps them for long hours, standing in ill-ventilated shops and fac- 
tories, are unfortunate. Those who, for want of good, nourishing food, 
crave the stimulus of strong tea and much coffee as well as those 
whose indolence promotes an appetite for rich food and stimulants 
suffer, rich and poor alike. I have one patient who recovers from 
almost any complaint and especially painful menstruation as soon as 
she stops her coffee. If women would and could live natural lives, 
sufficient sleep, enough work, plenty of fresh air by night and day, 
a nourishing, unstimulating diet, frequent cold bathing and minds 
free from worry, there would be little work for the gynaecologist. 
Unless the cause can be removed in a given case, medication is worse 
than useless for it merely comes between a broken law of health and 
its just punishment. In such a case the punishment is more salutary 
than its prevention. Of course at the approach of the menstrusd 
period, the observance of these precautions is doubly necessary. 

Remove the cause as well, if you can, of those neuralgic cases which 
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have back of them serious general disorders, such as anaemia, phthisis, 
gout, malaria, Bright's disease. Unfortunately in most cases the 
dysmenorrhcea resulting from any of these will recur with every 
advance or exacerbation of the main disorder. 

It is especially in the obstructive type that treatment must be inter- 
menstrual. In most of these cases there is probably a mechanical 
obstruction at the internal os and to overcome it, gradual dilatation 
and divulsion are called for. Polypi are to be removed. Flexion, if 
congenital, needs gradual dilatation, if acquired, the stem pessary. 

In a given case, if there be any inflammation, it should be disposed 
of by hot douches for three or four days and boroglyceride tampons. 
If gradual dilatation fails, divulsion under an anaesthetic should be 
practiced. If this is looked upon as a real operation by the physician, 
needing the same strict asepsis as he naturally requires for trachel- 
orrhaphy or hysterectomy, there should be no fear for the result. 

Divulsion should be gradual, probably not more powerful than can 
be exerted by one hand. If, combined with the condition, there has 
been a menorrhagia, the curette should also be used. Afterwards the 
cavity of the uterus should be thoroughly dried by two or three 
changes of packing before the final strip of gauze is left in it. This 
should be removed in two days and the patient kept to her bed for 
from four to seven days. 

While the patient is under the influence of ether, it is well to dilate 
the sphincters of the rectum and remove any possible haemorrhoids. 
While in general work I almost always use chloroform, I prefer ether 
to chloroform in these cases, especially if the rectum is to be examined. 
I have adminstered chloroform here, but have sometimes found that 
even if just enough of it be given to keep the patient quiet, while the 
rectum is being treated, she is more liable to alarming symptoms 
immediately afterwards; and at that I have always taken the pre- 
caution to withdraw the anaesthetic during the actual dilatation of 
either uterus or rectum. 

Surgeon and physician unite in saying that the treatment of mem- 
branous dysmenorrhcea is largely unsatisfactory. It is probable that 
local and general treatment should be combined. Dilatation and appli- 
cation of carbolic acid or iodine to the endometrium is the only local 
treatment of service. 

It IS in the medical treatment between the periods and for the 
paroxysms themselves that our treatment differs from that of other 
schools of medicine. I would but mention a few of the common 
remedies. 

In the membranous form, borax leads. Others are kali bich., mere, 
bromine: in the congestive and as well the spasmodic type of the 
obstructive, bell., puis., aeon., gels., fer. phos. ; in the neuralgic, gels., 
ign., cham., mag. phos., coffa., cimic. 

But of what use to enumerate symptoms! It is of more importance 
to emphasize the necessity of care in the choice of the similimum. 

First impressions in the sick room are important as to the drug 
called for but they should be carefully confirmed by consideration of 
all important symptoms in detail. While it often surprises the phy- 
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sician that a remedy that served him well in a former case does not 
act so promptly again in another patient, such is the tendency to 
trust to routinism, I offer it as my settled opinion that more often 
does careful fidelity in the choice of a drug surprise him by the 
promptness of its action. A humble, persistent search for truth is 
usually rewarded. 



DISCUSSION. 



Dr. Terry: Some girls from the time they menstruate have 
dysmenorrhoea. In this case perhaps simple dilatation or giving of 
remedies may act very nicely. Then again, we have cases where the 
girl shows affection. These cases should be taken charge of; dilata- 
tion, packing and support of the uterus, preserving its normal calibre. 
It is understood, of course, that the indicated remedies will be given. 
As the case advances we get organic stricture and then as to divul- 
sion, etc.; it is like stricture in any other part of the body. After a 
time you will find the stricture will contract again. Now, in my 
observation, to make the cure permanent, the galvanic current is one 
of the most useful adjuvants we have. After the treatment of dilata- 
tion and packing, if you will follow this by the galvanic current, using 
the negative pole in the uterus, which is the softening, absorbing cur- 
rent, using from thirty to fifty milliamperes, and the positive pole 
being placed over the sacrum, you will find that success will result. 
And, of course, during these cases I always give the remedies which 
are indicated for the subject. 

Dr. Nickelson: I think there is no field where we, as homoeopaths, 
can do as much good as in this field — dysmenorrhoea, amenorrhoea, 
and all the "orrhceas" we have. I find by experience that where they 
operated a few years ago I could cure them better by diligently seek- 
ing my similimum. The great trouble is that the mothers have suf- 
fered and they think that the daughters should also suffer. We should 
take our young girls when they are reaching puberty and tell the 
mothers how to take care of them and if they have suffering at the 
time of the menses, then we should get in our heroic work. Right 
there we may save years of suffering when these girls become women. 
Remove the cause — ^the cause may not be with the uterus or ovary. 
I recall one case where it was just simply irritation of the sympathetic 
ganglia. This girl would have tympanites and an excessive amount 
of flatulence of the abdomen and pressure on the ovary would cause 
the trouble. I have been diligently seeking for the remedy and after 
finding that remedy, it will be surprising to see how beautiful it wll 
work. You may not find it in the remedies you look for — cimicifuga, 
chloroform and viburnum. I have seen magnesium phos. work like a 
charm and again utterly fail, but with the right remedies we Shall have 
less operations. I was taught to use a sound in my examination. I am 
afraid of it ; I have seen material harm done by using a sound. Also in 
all our operations, we cannot improve on nature. But there is a craze 
to-day for surgery. It is all right. People want to see something 
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done and after the surgeon has operated and has been paid the bill 
they think something has been done. Surgery is all right in its place, 
but of the two I should sooner trust to my materia medica; but in 
order to do that you have to study your repertoire; you have to work 
diligently on it and every case. 

With the first part of this essay I was very much pleased and I 
think if we all remember what he says in regard to working it out, 
we will help our cases and have less surgical work to do. 

Dr. Betts (Philadelphia): Mr. Cliairfnan, Ladies and Gentlemen — 
I cannot add very much to that which has already been said upon 
this subject and so well said. I can endorse every sentiment that 
has been expressed here to-day and there is just one point that 
I wish to call your attention to, and that is, the necessity, in the 
treatment of these cases, to get at the cause, especially if that cause 
can be attributed to any traumatic influence or any injury sustained 
previous to puberty, as from a fall. It has been my experience to 
meet with a number of cases in which this fact has been overlooked ; 
the patient has been faithfully treated, judiciously treated, as far as 
homoeopathic medication goes, but there has been some displacement, 
some serious displacement, either of the ovaries or uterus, and as 
soon as that exists the case is incurable — may be relieved — by medica- 
tion alone, and such are very often very serious cases, involving the 
ovaries and tubes subsequently, if they are neglected. And it is a 
manifest necessity to ascertain as far as possible by questioning the 
patient, so as to learn all the things which may have induced the 
abnormal condition, and when such conditions do not yield to 
homoeopathic treatment satisfactorily there is ho reason in the world 
why a young woman should not be examined, as well as an older one. 
We hesitate at first and try to avoid the examination, but under the 
use of an anaesthetic these cases can be examined without any serious 
moral or other injurious effect. It is very often that we clear up the 
case very satisfactorily and enable us to cure the case permanently. 

Dr. DeWitt G. Wilcox: I do not think that we have any more 
important subject to deal with in the minor affections than that of 
dysmenorrhoea, both to the specialist and general practitioner. In 
my study of ectopic pregnancy, I am led more to believe the state- 
ment made by some writer that each menstrual flow is an abortive 
pregnancy. Now, in dysmenorrhoea I do not believe a false mem- 
brane has formed there and that the uterus is attempting to get rid 
of this false membrane, but that it is nothing more than an effort on 
the part of the uterus to form a decidua and in the discharge of that 
decidua comes the intense pain. Why some women form a more 
mature decidua than others and suffer more pain we do not know. I 
am trying to learn if it is due to marked fecundity. It is possible 
that such women form a more mature decidua, giving a better 
reception for the ovary. If that is the case we have probably there 
the cause of dysmenorrhoea — possibly, no doubt, a condition of a 
mature decidua, together with an undeveloped or sometimes con- 
stricted cervix. If a large decidua must be discharged through a 
small uterine canal, there must be more pain than in the case of the 
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reverse. If that is the case, it is a subject for mechanical treatment 
I doubt if we can find a remedy. Therefore, dilatation, making the 
canal as large as possible, should result in a cure, and I think it does 
so in the majority of instances. I have to endorse Dr. Terry's sug- 
gestion of electricity after dilatation of the cervix. I have found a 
great many cases that have been relieved by dilatation. The treat- 
ment was all right as far as it went, but he did not go far enough. 
The dilatation was all right for overcoming the immediate effects, but 
gradual contraction took place. I follow this dilatation or divulsion 
with the use of electricity, and with a dozen or more treatments, fol- 
lowing the ordinary divulsion the case was entirely cured. 

I believe most emphatically in the use of the homoeopathic remedy 
in ordinary dysmenorrhoea where it is not due to under-development 
of the uterus or to a mature decidua. The curative effect of curetting 
is due to the overcoming of the activity of the mucous membrane in 
forming a large decidua. 

DRi Leverson: I entirely agree with this, but as far as my expe- 
rience I have never met with a case of dysmenorrhoea which could 
not be traced either to traumatism or congenital malformation which 
did not yield to the indicated remedy and I have found that the more 
chronic the case the higher the potency required. I wish also to make 
a few remarks regarding Dr. Rodgers' admirable paper, in reference 
to dilatation of the rectum to operate on haemorrhoids. I never met 
a case of haemorrhoids which was not relieved by homoeopathic 
remedies. 



HOMOEOPATHY AND HOMCEOPATHIC GYNAECOL- 
OGY IN THE STATE OF NEW YORK DUR- 
ING THE PAST HALF CENTURY. 



J. M. Lee, M. D., 

ROCHESTER. 



Fifty years ago, our doctors were treated with the greatest inso- 
lence. Even in 1864, fourteen years later, Prof. Daniel D. Smith, 
M. D., in his presidential address before the annual meeting of this 
Society, says: "Homoeopathic Physician is, by many, regarded as a 
term of reproach. The man who bears it is not infrequently spoken 
of with a curl of the lip, a shrug of the shoulders and an expression 
of contempt." 

Our school, led by Professor John Ellis, Egbert Garnsey, William 
Tod Helmuth, the brilliant Carrol Dunham and, later by his protege, 
Timothy F. Allan, all masterful in their respective departments, paid 
little attention to such treatment, but were exceedingly vigilant in the 
performance of their professional duties. Dr. Allan worked night and 
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day as a teacher, and to bring out the greatest work on Materia 
Medica of the age; while Helmuth wielded his scalpel with such 
deftness and skill, as to command the respect and admiration even 
of his competitors and opponents. H^ also burned the midnight oil 
to write one of the best text-books on surgery, that has yet been 
produced by a representative of any school. The success of these 
two leaders, and that of their associates, soon caused the old school 
profession to gradually change their attitude toward us, frequently 
to that of admiration. 

A few years prior to this period, the courts had decided that 
homoeopaths were not quacks but that they enjoyed the same rights 
befor the law as the old school. It soon became apparent that it 
would be impolitic for them to longer insult us and the wealthy and 
influential citizens who employ our system of practice, and the more 
liberal of our adversaries refused to be longer controled by the tra- 
ditions of their school and a new order of customs soon swept over 
the country. Neither contumely, ostracism, nor open warfare checked 
the even progress of homoeopathy, and the allopaths determined next 
to despatch us through legislative enactment. For five or six years 
which extended up to eight years ago, they tried to legislate us out 
of existence under the pretext of raising the standard of medical 
education. We, with Dr. H. M. Paine as commander-in-chief, that 
dauntless and indefatigable worker whose name and deeds may be 
read on nearly every page of the Transactions of this Society, since 
its organization, and these valiant soldiers: Asa Stone Couch, Charles 
E. Jones, the elder and younger Cox, F. Park Lewis, J. W. Sheldon, 
M. O. Terry, W. H. Watson, Seldon H. Talcott, William Tod Hel- 
muth, A. B. Norton, W. M. L. Fiske, John L. Moffat, W. S. Searl, 
W. M. Butler and others were on the fighting line, year after year, 
and always came out of the heated battles victorious. The bill for a 
single board substantially under allopathic control, was always killed. 
Finally, we determined to introduce a bill into the Legislature to 
create separate boards for the three schools; the old school at last 
gave up the contest for a single board, and united with us to form 
separate boards for the three schools, and it was done. Whenever an 
intimation has been made for advancement, in the standards of med- 
ical education, we have welcomed the proposition, and as a result of 
the work of our old war horses, we have to-day the best medical laws 
in the country. 

For twenty-three years, up to about 1874, gynaecology, as the art 
is now understood, was not practiced at all by the physicians of this 
State. It was, I believe, in the above year, that the Bureau of 
Gynaecology was born into the State Society. In those days, homoe- 
opaths did not believe in the use of the knife, except in the greatest 
emergencies, and the lecruits of the new school from the old had not 
only an aversion to the principles of medicine, as taught by the allo- 
pathic wing of the profession, but also to surgery. There was neither 
homoeopathic college nor hospital in the State during the first ten 
years of this Society's history, and there was no one who particularly 
cared to advance the branch of medical science, now known as 
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GytKBCology. Finally, Hahnemann's faithful disciples established, in 
this city, in 1859, the New York Homoeopathic Medical College and 
Hospital, now valued at $675,000. It is most thoroughly and splen- 
didly equipped. A year after, the New York College and Hospital 
for Women issued its first annual announcement. These two institu- 
tions with our Ophthalmic College and Hospital, Hahnemann Hospi- 
tal, Cumberland Street Hospital, the Metropolitan Post-Graduate 
Medical School and Hospital, Ward's Island Hospital, Laura Frank- 
lin Hospital and others most completely and admirably supply the 
needs of the profession. 

Inseparably linked to these institutions are found, the distinguished 
names of Garnsey, Dunham, Le Bold, Gray, Porter, Schenck, Hel- 
muth, Shelton, Ostrum, Bagg, Allan, Lozier, Wayte, Brown, the 
MofiFats, Hoton, Boynton, Dillow, MacDonald, Doughty, the Dow- 
lings, Wilcox, the faithful, industrious and skillful Nortons, besides 
scores of others. The men and women who are in charge of the many 
departments of these colleges and hospitals are masterful phy- 
sicians, surgeons, teachers and peers of the best in the country. We, 
the younger men, have received most valuable instruction or learned 
many of our best methods by mere association with the bright minds 
of this great medical center. 

At different times, while in attendance at the Post-Graduate schools 
in this city, I have been strongly impressed with the superior qusdity 
of their work. A dozen years ago, I was at the Flower Hospital, fresh 
from the lectures of Gerster, Abbey, Bull, McBurney and all the 
others. Dr. Helmuth's rapid and skilful work, his clear-cut sentences, 
his depth of learning and ability to impart his knowledge to others; 
in short, his great eloquence as a clinical lecturer, was fascinating, 
instructive and placed him with the foremost rank of American sur- 
geons. And it did not take me long to learn that Boynton and 
others were equally prominent in their respective departments. I 
honored myself by more frequent visits to the Flower Hospital, and 
felt the greatest admiration for the college, the hospital and especially 
for its staff, who were always able to convince even the unwilling 
that they were in the forefront of progress. With such a brilliant 
faculty, it is no wonder that the profession and the laity soon realized 
their power, and that the old accusation that, "Homoeopaths have 
no surgeons or gynaecologists", had no foundation, at least in the 
metropolis. By the use of homoeopathic remedies the most pains- 
taking aseptic and antiseptic precautions, coupled with unusual skill, 
our profession was able to reduce the mortality in hysterectomy, 
ovariotomy and other capital operations, far below the old school 

This was a revelation to the community and to the State. The 
seed which had been so well sown, and grown to such maturity in 
New York, took deep root in other parts of the State and to-day 
there are sixteen or more hospitals throughout the commonwealth, 
in which gynaecology and homoeopathy are practiced with the most 
satisfactory results. From these New York colleges and hospitals 
have sprung much of the knowledge which greatly aided to develop 
these institutions. In this instance it is truly wonderful how "a little 
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leaven leaveneth the whole lump." Our associates in Greater New 
York have written books, they have contributed freely scientific 
articles to the local, state and national societies, and have been a 
mighty power in the development and expansion of the profession, 
especially in gynaecology. 

The growth of this neglected wing of our school up the State, has 
given us prestige, and more than anything else enabled us to build up 
our hospitals. These serve as so many nuclei about which are clus- 
tered the broadest culture, the greatest wealth and influence of the 
people. The impetus g^ven to the school, by this new acquisition, 
can scarcely be computed. I would not magnify the importance of 
this great branch of medicine for there are others, which are respon- 
sible, to a very large extent, for the symmetrical growth which this 
department has attained. I refer to ophthalmology, otology, obstet- 
rics, theory and practice, materia medica, surgery, microscopy, bac- 
teriology and antisepsis. 

Then certain members of this body in their herculean efforts to 
build up colleges and hospitals have done a great service to this 
branch of medicine, by the provision of better facilities for our instruc- 
tion and practice of gynaecology. I have now in mind, men and 
women — some of whom are before me to-day — ^veritable giants in this 
direction, and it is chiefly by means of their good judgment, hard 
work and exceptional diplomacy, that the colleges and hospitals in 
Greater New York and up the State, were established. But how does 
this effect our section? How does it effect gynaecology throughout 
the country? How does it benefit neurology, ophthalmology and all 
the other departments? It enables young men and women to obtain 
thorough and practical medical instruction and to become competent 
in all branches, and that aids us. For how would we be able to trace 
functional disturbances of remote organs to the reproductive system, 
were it not for the work of the neurologist? Again, there are func- 
tional defects of the eyes or ears, which can only be well understood 
by the work of the oculist or aurist. As a rule, the obstetrician is not 
an abdominal surgeon, yet, who of us does not feel more secure in 
obstetric emergencies, when he is aided by the wise counsels agd sug- 
gestions of the skillful accouclieur? Even if the gynaecologist is thor- 
oughly equipped, he should first have a wide experience in general 
medicine, then gradually work into special practice. If this is done 
he will not be likely to ascribe all diseases to the reproductive system. 
This is a fatal error, and has blighted the prospects of many physicians 
and maimed scores of women. If thoroughness is attained, he will 
be versed in that most important of all departments, materia medica, 
for without Hahnemann's application of medicine to diseased condi- 
tions, even though he may have attained the highest degree of excel- 
lence in all other fields, he will fail in the practical test. 

Members of this section and of the Society, I am sure that I voice 
the sentiments of this distinguished body, when I say that we are 
proud that our membership contains so many brilliant minds, thor- 
oughly equipped and rounded out, not only in this long-neglected 
section but all the others. When we compare the present results of 
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this great State with those of thirty years ago, we are alike surprised 
and rejoiced, for then, only two or three men (we are happy to say 
two of them are with us to-day) were prominent in this important 
department. At the present time there is scarcely a section of the 
commonwealth that is not represented by capable practitioners, and 
their results have not been surpassed, if equalled, by the physicians 
of any school. 

If we compare our development during a shorter period, the past 
ten years, we find our progress even more marked. At that time 
hysterectomy was extensively done by only a few of our physicians, 
and was confined to removal of the uterus by the extraperitoneal 
treatment of the pedicle, or the vaginal operation, in cases of cancer. 
Abdominal work was chiefly confined to ovariotomy. To-day no 
adhesions, however extensive, nor obstacles, however great, provided 
the patient has a reasonable degree of strength, need deter us from 
giving her that last hope of life. Frequently appendicitis or its effects 
obstruct the work of the gynaecologist, and extensive intestinal sur- 
gery with all the other complications, must be quickly and neatly 
done. Here, as in many other instances, the two great departments 
of surgery join, and it is impossible to separate them. This same 
relation exists all through the practice. What is true of gynaecology 
and surgery is also true of every other department, therefore the 
specialist in any line must be "an all round man,"— one who knows 
something about everything and everything about something. With- 
out this degree of proficiency, the gynaecologist might still remove 
pedunclated or uncomplicated fibroid tumors, and leave all those 
cases which grow from the lower segment of the uterus, or develop 
beneath the folds of the broad ligaments as inoperable, when he 
might remove them with an astonishingly low mortality. The 
resources for the treatment of prolapsus uteri have undergone marked 
improvement. We no longer rely on the many plastic operations, 
which were so frequently resorted to, nor do we perform Alexander's 
or other operations as often as was done before the introduction of 
hysterectomy. While these may have their places of usefulness at 
times^we now suture the uterus in place, and reinforce the operation 
by plastic vaginal work, or what is still better, in cases where the 
tubes and ovaries are hopelessly diseased, perform hysterectomy and 
fasten the broad ligaments to the angles of the wound. If the uterus 
itself is badly diseased, which is so common, this is doubly indicated. 
Rapid operating enables the surgeon to perform successfully one 
capital and two or three minor operations under one anaesthesia, and 
thus conserve the strength of the patient, and insure greater success. 
The method of closing the abdomen layer by layer with four rows of 
sutures, at once prevents stitch abscesses and ventral hernia. 

I might add unlimited improvements worked out recently, but 
enough has been said to show the marvelous activity of our gynaecol- 
ogists during the past decade. This close application has placed our 
school in the foremost rank of operators, and developed a record for 
us which, so far as known, has not been excelled by any school or 
country. 
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Our struggle for recognition is ended. .We now stand before the 
courts and the public on as secure a basis as the other school. Our 
physicians to-day are not sneered at, but they are regarded as 
leaders, some of them, indeed, veritable giants in their profession. 
Our teachers, scientists and authors have no superiors; our clinical 
lecturers are unsurpassed; our specialists stand in the foremost rank. 
The' equipments of our colleges are the best in the land. For thirty 
years, our gynaecological department has had magnificent success. 
Our results have been marvelous and on this, the occasion of our 
first semi-centennial, we are rejoiced, and for the present, satisfied. 



the early recognition and treatment of 
Malignant Diseases of the Uterus. 
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Our better knowledge of pathology, and with it more accurate diag- 
nosis of neoplasms, are important factors in forming the belief which 
seems to be gaining ground in some quarters, that cancer, in the 
sense of malignant disease, is increasing. 

Conditions of life constantly change, and with these, cell nutrition 
changes also. New forms of cell life either develop, or become mani- 
fest, and these contribute to the increase, or decrease of erratic tissue 
building, and may on the one hand serve to augment their develop- 
ment, or on the other, serve to stay their growth. Thus new path- 
ological forms appear, and existing forms disappear. Evolution is as 
true of disease, as it is of animal life, and differentiation, quite as much 
as classification belongs to clinical accuracy. 

The well founded belief that cancer is primarily a local degenera- 
tion, will assist us in our early recognition of the disease. It is not 
necessary to wait for systemic involvement, for the cachexia which 
indicates spreading of the malady, but upon local conditions, cells, 
their method of growth and arrangement, we are able to differentiate 
between malignant and non-malignant neoplasms. 

From a clinical standpoint it is of the utmost importance that we 
not only distinguish the earliest possible evidences of such mistakes 
in cell development and growth, but that we should be able to antici- 
pate the local pathology, and remove, or prevent its predisposing 
causes. Hence, as the uterus is so frequently the seat of malignant 
growths, our work includes a consideration of the causes that pre- 
dispose this organ, above almost all other organs in the body, for the 
erratic cell development and tissue arrangement, characteristic of 
cancer. Such considerations will be of equal value, whether we 
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regJird cancer of hereditary, embryonal, bacterial or of traumatic 
origin. 

That the tissues of the uterus, per se, are concerned in the predis- 
position to the development of cancer, save that they are rich in quasi- 
embryonal cells, there is no reason to believe; but we may hesitate 
to exclude the life history, and functional activity of the womb from 
the influences that determine local erratic cell developmeilt. 

The uterus, in common with other of the female reproductive 
organs, shows a more or less rhythmic increase and decrease of activ- 
ity; and in connection with this, a phase of life peculiar to this organ, 
periodical, frequently abortive efforts at reconstruction, and the build- 
ing up of another organism, which take place at each menstruation. 
The efforts at oft-repeated folding and unfolding of nutrition; the 
effect of congestion, and again anaemia of an organ, of unavailing 
expenditure of tissue energy, which means not only peculiar, but 
intense local determination of constructive power, may well, if there is 
a general disturbance between waste and repair, a below-par-condition 
of the system, be the initial step in such cell nutrition as results in 
over-nutrition, or under-stimulation of the cell nucleus, erratic devel- 
opment, division and growth. 

Is it possible, that naturally the female animal should menstruate 
only at puberty? That the uterine sense, as manifested in the men- 
strual function, should not be violated, but should always be gratified 
by impregnation? Thus the abortive effort, which is a prodig^ 
expenditure of energy not recognized in untrammeled nature, would 
not take place, and a misdirection of force, which must always make 
against health, be avoided. 

But gynaecologists have to deal with conditions far removed from 
the natural state. It may be with better understanding of social rela- 
tions, the needs of society, and individual responsibility, we will be able 
to balance this waste of energy, and conserve the forces now misdi- 
rected in women; but at present the majority of women, by reason of 
their sex, are menaced during the period of their reproductive activity, 
by the possible development of types of cell degeneration, as the resiJt 
of fruitless attempts at the evolution of higher cell types. May we 
ask ourselves, if in this condition we have not a predisposing cause 
of cancer. 

Another passage in the life history of the uterus deserves our 
consideration. Up to a certain period, the system is preparing for the 
reproductive function: evolving cells remain dormant, or are slowly 
developing. These are finally ready to assume their functional activ- 
ity, but their period of usefulness is shorter than the life of the 
individual, and in the process of their involution at the climacteric, are 
subject to such changes as finally result in their disuse, so far as the 
function of reproduction is concerned. The uterus being a part of 
the reproductive system, then becomes a senile organ, that struc- 
turally may be classed among degenerate tissues. 

In a state of general good health, and well being, this period is 
passed over without accident; there can be little doubt that it is 
fraught with danger when the system is below par, for the process 
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of structural folding up is one of exceeding nicety, and may give rise 
to the establishment of local conditions favorable to the development 
of erratic forms of cell life, and differentiation of cells themselves, 
which in the aggregate, and in arrangement, are incompatible with 
health. 

As a matter of fact, malignant diseases of the uterus develop most 
frequently at or near the folding up period of life. They belong to 
senile diseases, but possess the characteristics of embryonal tissues, 
and are insane as to arrangement and disposition. Such conditions 
are the result of irregular tissue nutrition and development, and of 
left-over cells, which in the process of involution are cast off, not 
lifeless, but possessing the power of reproduction, or else of further 
degeneration. 

These considerations touching the predisposing causes of malignant 
diseases of the uterus, may seem not to be concerned with a discuss- 
ion of their early recognition, but in view of an assured mortality 
when the pathology has passed beyond its initial development, and 
the immeasurable advantage that must accrue from any knowledge 
that win assist in anticipating such an issue, no aspect of the subject 
must be neglected, and if we can by general direction, and hygienic 
advice assist women over these dangerous periods, we will accomplish 
much towards preventing the development of malismant diseases of 
the uterus. Moreover, fore-warned is fore-armed. Knowing the pos- 
sible risks that every woman runs during the continuance of her 
period of menstruation, and at its folding up, it is the duty of the 
physician to assure himself, even in the absence of definite symptoms 
that the uterus has with safety ceased its function. I am not an 
advocate of the routine examination of women, but malignant dis- 
eases of the uterus frequently have their origin in an irregular and 
imperfect folding up of the organ, and this being recognized in its 
early and initial stages, we may happily avert a further, and fatal 
degeneration. I, therefore, upon the earliest indication of pelvic 
derangement, make, if necessary, repeated examinations of women 
as they pass through the menopause. Women will object to this, 
especially if unmarried. But the resistance comes from ignorance, 
and it is the duty of the medical man to instruct his patients, not to 
alarm, but to educate. To place before them plain facts, not to gloss 
these over. To teach them the relation between cause and effect. 

One aspect of the relation between child-bearing, and the develop- 
ment of malignant diseases of the uterus, belongs to the present dis- 
cussion — ^the lacerated cervix. 

That some connection exists between a lacerated cervix and the 
development of cancer, we cannot doubt, but that that relation is so 
pronounced as to justify us in regarding it as cause and effect, is not 
as well established. The majority of women who have borne children 
suffer from some degree of laceration, and only a comparatively few 
of that number develop cancer of the uterus. We must, therefore, 
conclude that some other factors combine with the laceration to 
cause malignant cell degeneration of the cervix. 

Any errors of nutrition causing erratic or insane cell development 
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and proliferation, provides a fruitful soil for further departures from 
the normal type of cell construction. Such conditions are liable to 
exist in the cervix uteri, quite independently of a laceration, but may 
be associated with pregnancy, and parturition. That a lacerated cervix 
favors local cell degeneration, is a fact of clinical observation, but any 
condition that induces erosion of the cervix, even of the simplest 
character; over-activity of the cervical mucous membrane, with exces- 
sive cell proliferation, or interference with the function of the cervical 
glands, may be regarded as favoring the multiplication of the quasi- 
embryonal cells of the uterus, and hence predisposing to the develop- 
ment of malignant neoplasms in which they frequently take their 
origin. 

In view of the more or less intimate relation between lacerated 
cervix and uterine cancer, we cannot too strenuously insist upon the 
obstetrician making a thorough examination before dismissing his 
case, and if he finds the cervix lacerated, and the tissues of the cervix 
unhealthy, to institute treatment and repair the laceration at the 
earliest convenient period. The immediate repair of the lacerated 
cervix seems to me to be of doubtful utility. It necessarily delays 
that rest after confinement which every lying-in-woman longs for, and 
requires. The relation of the parts to be operated upon is so dis- 
turbed, that it is difficult to calculate for their accurate approximation. 
The suturing of the cervix is liable to interfere with the emptying of 
the uterus, and the proper discharge of the lochia. Should it become 
necessary to curette the uterus, the newly-formed cicatricial tissue 
would not endure the required divulsion. Therefore, in my practice, 
I prefer to delay trachelorrhaphy until involution has been accom- 
plished. 

Thus far I have spoken only of the predisposing causes of malignant 
diseases of the uterus, and of the possibility of anticipating such con- 
ditions. Next in importance to preventing, is the ability to recognize 
the earliest possible symptoms of cancer of the uterus, for only by 
such a recognition, and prompt treatment, can we reasonably hope 
to eradicate the disease. 

In studying the early history of cancer of the uterus, we must 
disabuse ourselves of the classical belief that pain, or any distinctly 
local suffering is an essential symptom of the malady. Pain may be 
present, and frequently is, but the uterus may be completely occupied 
by malignant degeneration without the presence of well-defined 
suffering, or of pain that can be referred to the seat of disease. The 
significance of pain, therefore, as a diagnostic symptom of the early 
stages of cancer of the uterus, is, its absence does not contra-indicate 
cancer, its presence is a valuable confirmation of the existence of the 
disease. 

Depending upon the location of the disease, and the extent to which 
contiguous tissues are involved, are the degree and location of the 
pain, when present. Pain in the sciatic, more rarely the crural nerve, 
in women, should, other causes being eliminated, lead to a pelvic 
examination, and in a certain proportion of such cases, the cause will 
be found in derangements of the ovaries, or uterus. If in the ovaries. 
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distinctly ovarian symptoms have usually served to direct attention 
to these organs primarily; but if the uterus is the seat of cancer the 
neuralgia may be the first symptom that calls attention to the local 
condition, and does not of necessity indicate the early development 
of malignant disease of the uterus, but when present we should assure 
ourselves whether we have to deal with metritis, displacement, malig- 
nant or innocent growths. 

Of the two organs that lie in close proximity with the uterus, the 
bladder and the rectum, the former is more liable, in my experience, 
to suflPer early functional disturbance than the latter. Hence, irrita- 
tion of the bladder, shown in the frequent desire to urinate, with a 
sense of pressure, not tenesmus, unaccompanied with pathological 
urine, is a suspicious symptom. 

This condition has, in my practice several times, been the first 
observed symptom of cancer of the uterus. It does not necessarily 
depend upon involvement of the posterior wall of the bladder, for I 
have noticed it in the initial stages of cancer of the cervix. This same 
bladder irritation is liable to accompany almost any derangement of 
the pelvic organs, and is not diagnostic of malignant disease, but in 
as much as it quite constantly accompanies cancer of the uterus we 
cannot be too prompt in assuring ourselves of its true significance. 

Age is an important factor in the development of cancer, and 
should be taken into consideration in making up a diagnosis in a 
given case of cancer of the uterus. But here we encounter the ques- 
tion of differentiation between the varieties of cancer, carcinoma and 
sarcoma. Broadly speaking, carcinoma is a disease of advanced age, 
being rarely found before the twentieth year, and bejng most fre- 
quent in the uterus during the first years following the cessation of 
menstruation. 

Sarcoma, on the other hand, is a disease of any age, possibly morje 
frequent in youth. Therefore, for the purpose of diagnosing malig- 
nant diseases of the uterus, without reference to the variety, the age 
of the patient will have no more value than that of confirming the 
opinion based upon other conditions. To the extent to which the 
variety, and form of cell degeneration eflfects the degree of malig- 
nancy, age will be of importance in the question of prognosis. 

The most suspicious and characteristic symptom in the early his- 
tory of malignant diseases of the uterus, is irregular uterine dis- 
charges. I do not mean irregular menstruation. This is natural for 
many women, and frequently marks the folding up of the reproductive 
function, and system. But the meaning of a discharge is vastly dif- 
ferent when it reappears after having ceased; or when between the 
monthly periods, they recurring at regular intervals, a discharge 
appears; or when there is a sanious, "constant leaking", sufficient to 
require protective dressing. 

The characteristic discharge from malignant disease of the uterus 
is n6t clear blood, but is sanious, watery, of a muddy color, and of 
foul odor, indicating tissue destruction. Uterine haemorrhage is more 
characteristic of an innocent fibroid tumor, though at times the dis- 
charge from these, especially when necrotic portions of the tumor 
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remain in the uterus, may become watery, and offensive, and thus be 
misleading as to its true nature. But in innocent gfrowths of the 
uterus, the chief discharge is blood, and for it we are consulted, the 
signs of decomposition are secondary to the haemorrhage. In malig- 
nant diseases the conditions are reversed, the haemorrhage being 
secondary to the necrotic discharge. We feel, however, that no one 
symptom is diagnostic, we must fit each part of the puzzle in its 
place, in order to make the complete picture; but I wish to emphasize 
that this discharge is an early symptom, and that while it may occur 
in non-malignant diseases, it is always present in malignant diseases 
of the uterus. 

Therefore, no unhealthy discharge from the uterus should be neg- 
lected. A thorough examination should be made, and if we can 
exclude myomata, the crucial test of the microscope must be applied 
without delay. 

Much has been written and said concerning the appearance, and 
feeling of uterine cancer in its early stages, but beyond the assurance 
that some unhealthy process is taking place, I do not think the con- 
dition of the mouth of the uterus, to which this method of examination 
is limited, affords very positive evidence of the early stages of malig- 
nancy. Beyond a degeneration of the tissues of the os, which is not 
of necessity malignant, little can be told by the eye, and beyond a 
softening or induration of the tissues, little is indicated by the touch. 
The changes which we are thus able to discover in the uterus are 
chiefly useful in early arousing our suspicions of malignant development, 
and as such clinical assistants, their value cannot be over-estimated. 
Any form or degree of tissue change is worthy of consideration, espe- 
cially when the organ so affected is under pathological suspicion, as 
the uterus, and therefore, while there is nothing absolutely diagnostic 
in the appearance and touch to mark the early stages of uterine 
cancer, any departure from the normal structure of this organ should 
receive prompt and vigorous attention, and is to be regarded as a 
possible beginning of malignancy. 

To condense what I would say in reference to the early recognition 
of malignant diseases of the uterus: The uterine cells that remain 
more or less inactive until the period of puberty, at which time they 
should develop with a view to reproduction, are liable, as embryonal 
cells, to miss their vocation, and multiply after their kind, or degen- 
erate. 

The life history of the uterus involves abortive attempts at repro- 
duction, represented by each menstruation, and this unsatisfied force 
may expend itself in erratic cell growth. Undeveloped cells may 
remain over at the folding up of the uterine function, and generate 
diseased forms, and abnormal arrangements. Laceration of the cervix 
affords a favorable location for the development of cancer. Pain is 
not always present, but sciatica, and crural neuralgia, in women at 
the time of the menopause, who have borne children, should lead to 
an examination of the pelvic organs. The same holds true of irrita- 
tion of the bladder. This group of symptoms existing, other symp- 
toms will be found that confirm the diagnosis of maligfnancy. Exam- 
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ination of the uterus will show cell degeneration, and erratic cell for- 
mation and proliferation, which mark the beginning of malignancy, 
and substantiate the tentative diagnosis of cancer. 

Following the recognition of the early symptoms of malignant dis- 
eases of the uterus, the question of treatment presents itself. 

Until we are in possession of less radical, and equally certain 
methods of treatment, our reliance must be placed upon the total 
removal of the infected structures. Nothing that falls short of this can 
eradicate the pathological focus. As the disease advances, spreading 
to contiguous, and remote structures, this treatment is of doubtful 
utility, for from the nature of the neoplasm, spreading by means of 
the blood vessels (sarcoma), and by the lymphatics, (carcinoma), it is 
next to impossible for us to set a boundary to our operation, and with 
certainty to amputate, or excavate, beyond the line of infection. There- 
fore, extensive operations for cancer of the uterus do not seem to me 
to be advisable, save in the early stages, when there is no reasonable 
doubt but that the disease is still local, and confined to structures 
that can be removed. Then, before lymphatic involvement, or con- 
tamination of the adnexa and broad ligament, total hysterectomy, 
with thorough clearing out of the pelvis, offers a reasonable prospect 
of cure. Remove thoroughly, and as early as possible, the area of 
cell growth and infiltration, and there is no reason to anticipate that 
another focus will develop if in the after-treatment due regard is had 
to the below-par-state of the system, which has made the local devel- 
opment possible. 

As the result of experience, each operator will establish his own 
method of operating, the differences having to do with minor ques- 
tions of technique. At these we should not cavil; results, not 
methods, are the sole standard of criticism of work. 

When possible, and the possibility depends upon the proportion 
between the parts to be removed, and the canal through which the 
removal is accomplished, the vaginal route should receive the prefer- 
ence over the abdominal opening. The advantages of the low opera- 
tion are numerous, the disadvantages lie chiefly in the direction 
of limited space for manipulation, but this becomes less apparent with 
increasing operative skill. 

I do not often find it necessary to open the abdomen in connection 
with the vagina in the early operations for uterine cancer, for when 
the disease has become so extensive as to render its removal through 
the vagina impossible, it may be questioned whether any operation, 
however, extensive, can avail much; but I do not hesitate, having 
begun the operation from below, if the vaginal route does not afford 
satisfactory access to the structures that I consider should be 
removed, to extend the operation to the abdomen, and so add the 
advantage of dealing with the diseased area from above and below. 
The supra-pubic opening does not greatly increase the risk of the 
operation. True, it involves more manipulation of the intestines, 
which is one of the chief sources of shock, and peritonitis in abdominal 
surgery, but this is frequently more than counter-balanced by the 
shorter time consumed in the operation, when we are able to reach 
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the disease from two points, and are also in position to aid the work 
of our hands with our eyes. 

I no longer use clamps in my vaginal hysterectomies. Cases may 
arise in which their use is called for, but I find it difficult to draw a 
picture of such emergencies. 

When we compare the faciUty, and certainty with which a ligature 
is applied to the individual artery; the absence of suffering; the rapid- 
ity and cleanliness of convalescence, with the uncertainty, the suffer- 
ing, the uncleanliness, and slow convalescence that are necessary 
features of the clamp operation, the advantages belong to the ligature. 

In my vaginal hysterectomies, I use rather fine chromacized cat- 
gut, tying the uterus out between the uterine and ovarian arteries. 
The ligature with which I secure the ovarian artery, I leave sufficiently 
long to enable me with it, to place a running suture along the free 
borders of the broad Hgament, down to the pedicle of the uterine 
artery, thus closing the cellular tissue spaces on both sides of the 
pelvis. I find no trouble in avoiding the ureters. By keeping close 
to the uterus after tying the uterine artery, the normally placed canal 
is out of the line of incision. Of course the conditions are different 
when the entire broad ligament is removed, or when the ureters take 
an abnormal course. As soon as the uterine artery is tied, the broad 
ligament retracts towards the pelvis, and so draws the ureter out of 
the range of the operation. 

I make no attempt to suture the anterior, and posterior peritoneum, 
but by packing, first against the broad ligament stumps, and then 
between them, the latter lifting the peritoneal flaps, drainage is pro- 
vided for, and the rapid closing of the abdominal cavity insured. 
The packing remains in position for five or six days, and is then 
removed with peroxide of hydrogen. 

The discussion of methods of removing the uterus per vaginum 
for malignant diseases, would be incomplete, without reference to 
the admirable work done with the electro-cautery by the late Dr. 
Skene, and the instruments he devised to perfect his method of oper- 
ating. While I have repeatedly witnessed Dr. Skene's operation, I 
have had no personal experience with it. However, in studying care- 
fully the operation, and its results, with a view of perfecting my own 
technique, I have not been convinced of its superiority over the use 
of the knife, and ligature, which accomplish the removal of the 
uterus more quickly, as thoroughly, and insure quite as rapid and 
complete convalescence as can be claimed for the electro-cautery. 

But as we have said, results, not methods, are open for our criticism, 
and if one surgeon can operate better with the electric current, and 
another better with the knife and ligature, each one must be at liberty 
to work in his own way, and according to the methods which satisfy 
his honest requirements. 
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homceopathy and its relation to 

Ophthalmology . 



F. Park Lewis, M. D., 

BUFFALO. 



The evolution of specialism in medicine was the inevitable result 
of growth. As knowledge increased, as diagnosis became more accu- 
rate, and manual dexterity more necessary, special training was 
required that men might be the better fitted for special work. The 
exchange of patients required, furthermore, that those who had 
chosen certain lines of practice should not encroach upon the depart- 
ment of a colleague. Ethical amenities were therefore established, 
governing the relations between the physician, the specialist, and the 
. patient. The advantages arising from division of labor were so 
obvious as to scarce require mention. An opportunity of broader 
study within the narower limits; greater clinical advantages from a 
larger aggregation of material; nicety of diagnosis that would other- 
wise be impossible. On the other hand, definite disadvantages have 
also been made manifest. The ophthalmologist has sometimes failed 
to locate the lesion that originated in the nose, and the aurist has not 
cured his patient because the deafness was due to lymphoid hyper- 
trophies in the naso-pharynx. 

If these difficulties have been embarrassing in old school medicine, 
they have been doubly so for the homoeopathic specialist. It is true 
that a large part of his work also has been necessarily mechanical 
and surgical. Refraction has engaged much of his time, and modern 
surgical methods have so conclusively shown the necessity of anti- 
sepsis in the treatment of tissue lesions, that he has gradually become 
less and less of a pure therapeutist, and his practice in many instances 
has become practically that of his old school colleague. 

In confirmation of this I might simply direct your attention to the 
journal articles of recent years, in which optics, sanitation, pathology 
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and surgery, in their relations to the eye, are all covered, but in which 
papers on homoeopathic therapeutics are strikingly noticeable for 
their absence. More startling still is the volume of the Transactions 
of the Homoeopathic, Ophthalmological, Otological and Laryngolog- 
ical Society for the year 1899. The Society consists of ever one hun- 
dred and fifty members, from all parts of the country, and the report 
of its work is evidently thoroughly representative of the practice of its 
members. The report of this distinctive organization, separated from 
the great body of the profession because of its adherence to a dog- 
matic therapeutic method, consists of a bulky quarto volume of 356 
pages, and is filled with papers of undoubted excellence and value, 
touching upon a large range of subjects of ophthalmological interest. 
But among the entire number is found not one lone essay upon the 
single subject that gives the Society a right of separate existence apart 
from tlie general profession, 1. e., the value of the remedy, homceopathicaUy 
applied in its relation to diseases of the eye, ear or throat! 

This fact has a profound significance. Scarcely less so were the 
reports received in response to a circular letter sent out very gener- 
ally to members of this Society, asking for their methods of treat- 
ment of nasal catarrh. Among the answers, one in which a corre- 
spondent recognized this as a disease dependent upon a dyscrasia, 
and demanding profoundly acting constitutional treatment, was 
remarked as unique, and somewhat of a curiosity in special literature. 

As the result of an inquiry made last year among these same gen- 
tlemen as to the value of internal therapeutic measures in chronic 
aural catarrh, the fact was brought out that, with very few exceptions, 
the general feeling existing among this body of specialists ranged 
from agnosticism, through doubt, to absolute disbelief, in the useful- 
ness in this condition of any drug whatsoever. 

While this is intended to be a review merely of the ophthalmological 
department of our work, I have referred to the view taken by our 
profession in the therapeutics of the throat and ear, because funda- 
mentally in all specialism the conditions are the same. 

We have reached the point in which the roads diverge. Nolens 
volens, the homoeopathic specialist must confine his work very largely 
to mechanical and surgical measures, and then his homoeopathic 
designation is an absurdity. Or, if he retain his homoeopathic prin- 
ciple, that alone which gives him a moral right to a separate existence 
from the great professional majority, he must recognize in his prac- 
tice that the part is never greater than the whole; that the eye is by 
blood, bone, nerve and muscle a part of the entity, and that if, with 
his greater diagnostic ability he would dignify homoeopathic •thera- 
peutics by giving specialism scientific accuracy he must comprehend 
the "totality of symptoms" as well in his prescription as in his 
pathology. 

We of the homoeopathic school have unlimited treasures that 
require but the labor to gather together. 

The senile changes, of which cataract is one of the manifestations, 
are not infrequently pathological, and more and more are we recog- 
nizing the molecular origin of disease. That which modifies the cd- 
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lular activity and brings better nutrition, is that alone which we may 
look for as affecting the essential causes of disease, and reaching the 
finer elements from which the grosser lesions arise. The surgery of 
glaucoma is not its cure, but that which so influences the nervous, or 
circulatory apparatus, when the refractive or other disturbing ele- 
ments shall have been removed as to restore the normal condition, 
that is the therapeutic desideratum for which we should seek. It 
should be our aim to reduce our inchoate mass of ophthalmological 
symptoms to systematic order, strip it of its absurdities, as made 
evident by modem research, put it in the language of to-day, modified 
by the newer diagnostic measures, and develop a working materia 
medica in ophthalmology, that may at least claim the intelligent and 
sympathetic study of the scientific student everywhere. 



THE PREVENTION OF SUPPURATIVE OTITIS IN 

CHILDREN. 



George VV. McDowell, A. M., M. D., 

NEW YORK. 



Inherent in every infant at birth are possibilities of future develop- 
ment, which are limited to a greater or lesser degree by heredity. 
Were every child bom with a perfect brain and body, untainted by 
any ancestral faults, enough incidental obstacles would arise in its 
path through life to render the journey sufficiently arduous. It is our 
duty as physicians to remove, as far as we may be able, every impedi- 
ment to the symmetrical, mental and physical growth of the children 
for whom we are called to care, and whose future we may often make 
or mar. 

The diseases of childhood are ordeals through which many a child 
comes in a maimed condition. Meningitis, though sparing life, may 
leave an atrophy of the optic nerve in its wake. Diphtheria may cause 
a paralysis of various muscles, including those of the eye, in some 
cases giving rise to a permanent squint. Ophthalmia neonatorum, 
when neglected may destroy sight from the resulting ulcer of the 
cornea, or from panophthalmitis. Scarlet fever and measles are often 
accompanied by affections of the ear easily curable at the onset, but 
when overlooked or improperly treated continuing for years, even 
during life. The asylums for the blind are filled with those from 
whom a life of darkness might have been averted by intelligent care in 
infancy. The homes for the deaf and dumb have many similar inmates. 

Every physician in general practice must be a paedologist. It is 
here at the threshold of life that the future may be most markedly 
influenced, for here arise those apparently slight deviations from the 
normal that in later years develop into most glaring defects. 
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One of the most common of these preventable as well as curable 
diseases is acute suppuration of the middle ear in children. This con- 
dition is of such frequent occurrence that every physician considers 
himself competent to treat it, and yet of such importance as at times 
to threaten life itself. In its chronic form suppurative inflammation 
of the middle ear frequently baffles the best efforts of the most skilled 
aurists, and yet in its first stage may be controlled by every practi- 
tioner. Here as elesewhere prevention is better than cure. 

The chief causes of deafness are chronic catarrh and chronic sup- 
puration of the middle ear. Of these chronic suppuration is the one 
most affecting childhood. The most usual causes of suppurative inflam- 
mation in children are the exanthemata, exposure to cold, and the 
presence of adenoid growths in the vault of the pharynx. The opinion 
was formerly held that inflammation of the middle ear occurred in the 
exanthematous diseases by an extension of the pharyngeal congestion 
through the eustachian tube to the tympanic cavity. That this is not 
always the method of involvement of the ear, and that the inflamma- 
tion may, and frequently does, occur de novo in the tympanum was 
shown by a series of autopsies made on children who had died of 
measles in various stages of that disease. The investigations were 
carried on in the Royal Children's Hospital of Munich by Dr. Oswald 
Rudolph, and the results collated and pubHshed in the Archives of 
Otology for 1897, by Professor Bezold after the death of Dr. Rudolph. 
Autopsies were made on sixteen patients who had died of measles 
with complications, principally pneumonia. In all of these cases the 
middle ear was involved to a greater or lesser degree, even in those 
dying on the third day following the appearance of the eruption, and 
in some of them the tympanum and mastoid cells were found filled 
with pus. In the large majority the eustachian tube was unaffected, 
showing that the process had originated in the middle ear and was 
not at all secondary to pharyngeal inflammation. 

Very little attention has been paid to the condition of the ears in the 
eruptive stage of scarlatina and measles, because the physician knew 
from past experience that suppuration usually came in with desquama- 
tion, and it did not occur to him to attempt to prevent what seemed 
to be such a natural and necessary sequel to these diseases. Indeed, 
to take any notice of the discharge seemed rather commendable, when 
so many left the suppurating ear to the tender mercies of Dame 
Nature, whose knowledge of otology subsequent events showed to 
be somewhat limited. If we would endeavor to prevent suppuration, 
instead of waiting until it is established and then make an effort to 
stop it, we must examine the ears of our patients with exanthematous 
diseases from the beginning, and commence treatment of the aural 
condition as soon as the first signs of tympanic or tubal involvement 
can be discovered. The systemic disease is much more likely to result 
in recovery if left to itself, than is the local affection of the ear when 
similarly neglected. 

A necessary pre-requisite for the early detection of aural complica- 
tions is the ability to make an examination of the drum-head. Suffi- 
cient skill for this purpose is easily acquired, and should not be con- 
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sidered more of an accomplishment than the ability to use a stetho- 
scope. 

The first objective sign of middle ear involvement is an injection 
of the vessels at the periphery of the drum-head and along the handle 
of the malleus. Even the most inexpert examiner should be qualified 
to detect such a change as this. At this period there may be entire 
absence of pain, which, occurring later, is generally caused by an 
exudation into the drum cavity producing pressure on the nerve 
terminals. 

To prevent the accumulation in the middle ear of a serous fluid, 
which later becomes purulent, is the object of treatment at this point. 
To accomplish this we must have a patulous eustachian tube to carry 
off the excessive secretion, and also some means of controlling the 
increased tympanic circulation. To maintain an open tube the use 
of the Politzer air bag or some efficient substitute is necessary, while 
the remedies at our command are reducing the hyperaemia with its 
attendant hypersecretion. Among the internal remedies belladonna 
and ferrum phos. are the most useful for this purpose. If pain be 
excessive the local use of cocaine in benzoinol will not only afford 
relief in most cases, but will also noticeably reduce the hyperaemia. 

If the process advances so that secretion is in excess of the draining 
capacity of the eustachian tube, the membrani tympani will show 
signs of bulging and the pain will increase. Here the condition must 
be closely watched, as spontaneous rupture of the drum-head should 
be avoided if possible. If rupture seems inevitable a free paracentesis 
of the membrane should be made at the point of greatest bulging, or 
if this cannot be determined, then the incision should be made in the 
lower posterior or anterior portion near the periphery, at right angles 
to the radial fibres, and at such a point as not to encroach upon the 
cone of light. This incision may be followed by the use of Siegefs 
otoscope to draw the secretions from the tympanic cavity; or infla- 
tion with the Politzer bag may be resorted to if the tube be suffi- 
ciently open to permit of its successful use. Prior to making an 
opening in the drum-head, the canal should be sterilized by irrigation 
with a warm boracic acid solution, and after the retained secretions 
have been evacuated, the canal should be again irrigated with a warm 
boracic acid solution, dried, and loosely packed with sterilized gauze, 
the whole ear being then covered with a quantity of sterilized gauze 
held in position by a roller bandage. This dressing need not be dis- 
turbed for several days unless the recurrence of pain, which is usually 
relieved shortly after making a paracentesis, indicates that the open- 
ing has closed and the secretions are again producing intra-tympanic 
pressure. The danger is not that the perforation thus made will 
persist unduly, but that it may not remain open sufficiently long to 
ensure thorough drainage of the cavity, and a second or even a third 
incision be required. An artificial opening in the drum-head heals 
much more readily than does a spontaneous rupture, and is always 
to be preferred to the latter. When thus taken at its onset the inflam- 
mation in the middle ear will rarely become suppurative, and when it 
does is more readily controlled than if the first stage were allowed to 
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run its course unchecked, with the resulting extensive infiltration and 
destruction of the tissues affected. 

Acute inflammation of the middle ear resulting from cold, and 
evidenced by the oft-neglected ear-ache is to be treated in the same 
manner as above indicated. In these cases the inflammation is usually 
not so intense as that resulting from the exanthemata and at the 
beginning easily checked by the local use of cocaine and the remedies 
mentioned. 

The third of the causes mentioned as producing suppurative otitis, 
namely, the presence of adenoid growths, may be more properly con- 
sidered as a predisposing condition. In a large number of cases of 
suppuration in children the presence of adenoids has been noted. This 
in itself would, of course, be no argument for the existence of a casual 
relation between the two conditions. But it is generally admitted that 
the presence of adenoids favors recurrent attacks of catarrhal inflam- 
mation of the mucous membrane of the naso-pharynx, and whatever 
produces a hyperaemia of this tissue is most likely to unfavorably influ- 
ence a co-existing suppurative state of the adjoining tissues in the 
middle ear. In support of this theory is the fact that cases of chronic 
suppuration of long standing, which have resisted treatment for 
months, have been seen to recover with surprising rapidity after the 
removal of the vegetations from the pharyngeal vault, although the 
subsequent treatment differed in no respect from that used before 
the operation. For these reasons, leaving out of account the vicious 
influence of adenoids on the whole respiratory tract, we believe it is 
always wise to remove such growths as soon as their presence can 
be determined, even if their influence for evil has not yet shown itself. 
The fact that septic meningitis has followed the removal of adenoids 
is not an argument against the operation itself, but simply a warning 
to use every aseptic and antiseptic precaution, which modern surgery 
demands for this as well as all other operations, but which have for 
the most part been sadly neglected when operative measures have 
been directed to the vault of the pharynx. 

The necessity for the early recognition and treatment of aural 
disease is shown by a report recently presented to the New Jersey 
Association for the Study of Children, in which it was stated that 
15% of the entire school population are partially deaf. The immense 
influence of such a condition on the mental development of these 
children can hardly be estimated. Not only is the capacity for the 
reception of instruction very much reduced, by a partial loss of hear- 
ing, but the defect present in childhood tends to increase in adult life, 
and the earning power of the individual is much impaired. The strug- 
gle for existence has become so intense, that the worker who is hand- 
icapped by any physical defect is forced to the rear by his more for- 
tunate companions, and may in the end become a public charge. So 
much for the economic aspect of the disease. 

On the other hand, suppuration of the middle ear beginning in 
childhood and continuing unchecked, not infrequently extends 
through the walls of the tympanum to the adjoining tissues in the 
craniaJ cavity, there producing any one of a number of lesions, which 
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until recent years usually went on to a fatal termination, often unrec- 
ognized, and even now only partially amenable to the most radical 
operations. 

If we would save our patients from such a death as this; if we would 
avert from them the social isolation which deafness often brings; if 
we would relieve them from the impediment to success in life which 
such an affliction imposes, we must begin our treatment of the disease 
in its incipiency. 



DISCUSSION. 



Dr. Warner: Some weeks ago when I read it (paper), I had some 
ideas on the subject then, but think I have forgotten them. I do not 
expect to add anything to what Dr. McDowell has said, but there are 
two or three things that I would like to emphasize — first, in regard 
to the early examination of children's ears with exanthematous dis- 
ease. This is apt to be overlooked. It certainly should be tlie duty 
of every attending physician to investigate carefully such cases from 
day to day, as he makes his visit — the condition of the child's ear. 
The next thing is the incision of the membrana tympani in acute 
suppurative conditions. The nearer we get to establishing the proper 
surgical drainage and asepsis the more readily our cases will recover. 
Simple puncture which used to be made is still made, but it scarcely 
amounts to anything. Dr. McDowell said there is no danger in get- 
ting too large an incision because it will close anyway. An incision 
that will extend the whole length of the membrana tympani 
and is kept free from day to day by the gentle use of the otoscope will 
afford the patient many times wonderful relief, avoid mastoid com- 
bination and bring our case to a more speedy termination. It is a 
custom with some doctors in certain cases where suppurative disease 
occurs in children, to give the patient hydrogen solution or a powder 
of boracic acid. I do not believe in home treatment for suppurative 
disease of the ear. The use of hydrogen peroxide may not do any 
radical harm, but in some cases it does act as an irritant when it is 
long continued. 

Dr. Moffat: I think that this paper of Dr. McDowell's is one of 
th^ best and most important papers we have had before this Society 
for years. 

He spoke of the polypi ; it is almost impossible to inflate the ear of a 
baby. It might be possible by holding the baby's lips and try to stop 
the baby's expiration, holding the nose for a moment, when the expira- 
tion will very often be diverted into the eustachian tube and given 
enough dilatation of that tube to the ear. It is more practical in young 
children. 

I can't do more than emphasize everything he has said, calling atten- 
tion especially to the very early examination of the upper portion of 
the drum-head. Then, sometimes we may find inflammation along the 
superior wall of the external canal. In such cases one should watch 
very carefully, feeling of the mastoid process, being on one's guard 
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for any extension, for we cannot rely upon the children's subjective 
symptoms or complaints. I would caution against relying too entirely 
upon subjective symptoms. As intelligent men we must know what 
we are treating and } ou do not know the condition of that ear unless 
you look into it. We must examine the ear, we must examine it 
early and must examine it repeatedly and we must apply the modern 
principles of surgery to the suppuration of that portion of economy 
just as much and more than the suppuration of any other organ. A 
fraction of a cubic inch of pus would make a furuncle on the skin; that 
might not cause pain, but threaten life if it is confined in the cavity 
of the ear. How much more so of the life of a baby or of a young 
child in which case the danger of extension from the ear to the cavity 
of the brain is so much greater than in the adult. One danger has 
been, extension from the roof of the ear chamber to the brain and 
another danger is extension to the cells of the mastoid. Where it is 
applicable, I think, suction is better than the ball of the Politzer. In 
some of my cases I have found, to apply suction with the otoscope or 
the oral massage, has caused vertigo and has had to be stopped. When 
the pus is once flowing we must be sure to keep a free outlet for it, 
as recommended and that we discourage the prevalent habit of 
people putting cotton in their ear. Put the drainage in the ear, as the 
latter speaker referred to. 

Dr. Copeland (Ann Arbor) : I am inclined to believe, Mr. Presi- 
dent, that down in New York the way you talk about homoeopathy you 
like to talk here. I believe decidedly we are on the same trend in that 
respect. I agree with the writer of the paper that suppurative otitis 
is a disease that ought to be given greater consideration by the gen- 
eral practitioner. In my judgment, many children die of so-called 
teething where that condition is meningitis which is reflex from a 
dental condition. I could relate to you numerous instances of cer- 
tain ear troubles which were not relieved until the condition of teeth- 
ing was attended to. And in that respect our homoeopathic remedies 
are without doubt the very best that can be g^ven; but when these 
conditions of suppurative otitis go on a little further than the writer 
of the paper mentioned, we have caries and involvement of the bone 
and then possibly some form of surgical measure is the only thing 
recommended. 

I wonder how many ever tried digestive ferment for the relief of 
suppurative otitis. I have used the glycerine pepticum — ^pepsin and 
glycerine and some hydrochloric acid and that acts as a digestor, and 
in several cases I have been able to use it in chronic suppurative 
otitis. I noticed that Fairchild put on something like "Enzomal," 
which is this preparation of pepsin, glycerine and hydrochloric acid; 
but in my practice, as you do in yours, I prescribed always any one 
homoeopathic remedy. 

Dr. Schenck: In the treatment of these conditions, it is my habit 
— ^while in a general way recommended by Dr. McDowell — ^to take a 
little more advanced surgical means than he advocated. When the 
membrane becomes very deeply inflamed, the whole middle ear is 
filled with pus, your first thing is a free incision; begin in the 
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true membrane and extend that up into the canal. I think you can, 
with the careful use of the knife, make that free incison with a great 
deal of benefit and if you follow that up with cleansing of the middle 
ear with a middle-ear syringe and with a dilute solution of pyrozone 
or some preparation of hydrogen dioxide, you will not only be free 
from pus and do away with the dangers of the mastoid, but open the 
bones of the eustachian tube and secure drainage, which will give, 
by gravity, much advantage in these cases. I think this procedure on 
this line — not to leave them in two or three days — is much to be pre- 
ferred; syringe them every day. I have seen these cases of suppura- 
tion shortened much beyond any other method of procedure that I 
have ever tried. I think that is a point every practitioner should bear 
in mind in reference to otitis, to make the general public appreciate 
the necessity of having children's ears looked after and find out the 
first and early stage of deafness. 

Dr. McDowell mentioned a large proportion of deafness having 
been found in one of the neighboring cities, and my experience in 
dispensary work corroborates very largely the number of children 
you will find partially deaf and where it is not observed by the parents. 
I think the tendency of these troubles is to increase as they grow 
older and the difficulty to treat them in a large number of cases, 
where hereditary influence is manifested; that they should be warned 
and taken care of promptly in their infancy. 

I believe my experience is that of Dr. Moflfat, the difficulty of 
inflating the middle ear of babies; but my experience in the infants' 
hospital is that I have had no trouble with the Politzer bag in inflat- 
ing the middle ear. Simple application of the bag will make the 
child cry. That shuts off the upper vault of the pharynx sufficiently. 

Dr. Hamlin: In catarrhal otitis I have used belladonna and ferrum 
phos. In many cases I have seen acute catarrhal inflammations of the 
ear, which threatened to pass into the suppurative stage, aborted very 
quickly by the administration of these remedies — either one or the 
other. 

Dr. Searl: I have always made use of morphine, five drops of 
the tincture of aconite, and I have never known that application to 
fail to relieve, and is much more of a persistent relief than cocaine. 
Cocaine relieves temporarily, but congestion returns. Under aconite 
and morphia the relief is much more prolonged. These patients should 
be warned that any application put in the ear should be warmed. I 
am in the habit of giving a prescription and telling a relative to take 
a teaspoon and dip it in hot water, dry it, and then you have a hot 
teaspoon. Put that, one-fourth full, of ear drops; pour them into the 
ear and put the cotton over them. Then you get a warm application 
of a very persistent and effective remedy. This will reduce the con- 
gestion as suggested by Dr. McDowell. I want to emphasize the 
fact that in our literature you read a good deal about otalgia, as if 
there is such a thing as otalgia, as our western friend speaks of reflex 
irritation of the teeth. But in 999 cases in a thousand pain in the ear 
is inflammation; it does not mean neuralgia — there isn't such a thing 
existing. It is congestive always, inflammatory and then comes sup- 
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puration. Still further, it ought to be remembered that you will find 
running of the ears — the otitis media purulenta— ^-always has a scrofu- 
lous basis, and the great king of remedies for scrofula, as you all 
know, is iodine, and iodine or the iodides, in some form, are the most 
wonderful in the treatment of otitis media. 
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Mr. President, Fellow Members of the New York State Honuropathk 
Medical Societ^j Ladies and Gentlemen: 

In reviewing the literature in this, one of the youngest specialties, 
for the past fifty years, I find that the progress has been from prac- 
tically nothing to its present high standard. As a specialty it was 
non-existent at the time of the organization of this Society, To be 
sure, some work was being done in the nose and throat by the family 
physician or surgeon, but it was of a very crude nature. The arma- 
mentarium of the most progressive men of that time consisted of a 
nasal dilator, forceps, scissors, tongue depressor and tonsillotome. 
The requirements of the progressive man of to-day are legion. In fact 
the advance made in the past fifty years in laryngeal and rhinological 
practice has been far greater than during the whole previous histon' 
of the practice of medicine. The reason of this rapid advance is easy 
to be found. With the introduction of the laryngoscope, a light was 
thrown on the normal and morbid actions of the pharynx and larynx, 
and permitted a study of living parts that previously could be exam- 
ined only after death. 
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To whom, and at what time, can we give the credit of this truly 
great discovery? The old saying that, '*There is nothing new under 
the sun", might seem to apply to this discovery when one searches 
the writings of the fifties and early sixties, and notes the attempts to 
deprive Prof. Czemak of the credit due him. It might be well to quote 
here from the Lancet, Vol. i, 1863, from an article written by Prof. 
Czemak on the "Practical Use of the Laryngoscope," in which he 
claims the credit of the discovery by quoting from a work by Dr. 
Locher, as follows: 

"That we do not consider him as an inventor, in the real and beau- 
tiful sense of the word, who first conceives and carries out a new 
idea, and then lays it aside, without even a presentiment of its import- 
ance, but him, on the contrary, who first discovers the practical appli- 
cation of the idea (even when it has originated elsewhere), and helps 
towards its public recognition." 

The laryngoscope, as described by Liston and Garcia, was prac- 
tically identical with the one now in use, but was square instead of 
round, with the shank attached to one of its corners. From the 
report of the New Sydenham Society of London for 1861, we find this 
method of its use described as follows: 

"The method which I have employed is very simple, it consists in 
placing a little mirror, fixed in a long handle suitably bent, in the 
throat of the person experimented on, against the soft palate and 
uvulae. The party ought to turn himself towards the sun, so that 
the luminous rays falling in the little mirror may be reflected in the 
larynx." 

Signor Garcia perfected the laryngoscope in 1854 and presented 
a paper before the Royal Society of London in 1855. The merit of 
Garcia's discovery was not appreciated in England, but becoming 
known to Turck of Vienna, it was shortly afterwards communicated 
to Prof. Czermak. The inconvenience of depending on the sun for 
illumination, its uncertainty of being unclouded when wanted, and 
the many conditions that would prevent its use when perhaps most 
needed, was recognized by Czermak, who substituted an artificial 
light, first by holding a lighted candle with a reflector before the eyes, 
by means of a handle held between his teeth. Later he employed the 
mirror of an ophthalmoscope and then the mirror now commonly in 
use, holding it in position, either by the aid of the hand which holds 
the stem, by a support held in the mouth, by the head band or by an 
arrangement similar to a pair of spectacles. 

That Czermak was at that time given the credit of bringing the 
laryngoscope into general use may be further proven by quoting from 
the British and Foreign Medical and Chirurgical Review of 1864: 

"We should not be doing justice to the subject if we did not asso- 
ciate very prominently with the whole subject of the laryngoscope 
the name of Prof. Czermak of Prague." 

"The historical sketch which we formerly gave to the invention of 
the laryngoscope, has now to receive the background of some import- 
ant additions. In an interesting communication which Mr. Windsor 
recently furnished to this journal, it is shown that as early as 1807, 
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that Bozzini employed an arrangement of mirrors for illuminating 
internal cavities and spaces in the living animal body. In the work 
which he published at that time it does not appear that he specially 
recommended this simple apparatus for inspecting the larynx, but he 
advised its employment for examining the posterior nares. In 1829, 
Dr. Benjamin Babington exhibited some mirrors at the Hunterian 
Society, closely resembling those now in common use, with which he 
said it was possible to inspect the larynx. In 1838, M. Brumes showed 
a mirror, about the size of a two-franc piece, to the members of the 
Medical Society of Lyons, and described it as being very useful for 
examining the larynx and posterior nares. In 1840, Liston, in a 
third addition to his 'Practical Surgery' made that reference to a 
mode of examining the larynx, which led Prof. Czermak in his first 
pamphlet, to speak of the Liston-Garcia laryngoscope. In 1844, Dr, 
Warden succeeded more than once in inspecting a diseased larynx; 
and in 1846, Avery invented his laryngological speculum. We have 
already pointed out the merits and shown the defects of Avery's instru- 
ment, and we have little to add with reference to Garcia, Turck and 
Czermak. Research or accident, may perhaps, show that the idea of 
examining the larynx by means of reflected light was of even earlier 
origin than we have here indicated; but to Prof. Czermak will always 
be due the great merit of having so simplified and improved the instru- 
ment that it can be applied with comparative facility to the relief of 
suffering humanity. From 1807 to 1857 ^^e invention, if such it may 
be called, was of no use to any one ; but when in the latter year, the 
clumsy dentist's mirror passed into the dexterous hands of Dr. 
Czermak, a transformation was soon effected, and with the laryngo- 
scope a new key was obtained to the portals of life." 

The introduction of the laryngoscope was followed, as a natural 
consequence, by better diagnosis, a more accurate knowledge of the 
physiological and pathological conditions, the determination of the 
mechanical action of the vocal cords in phonation, the presence or 
absence of diseased conditions or abnormal growths, the necessity 
for many new and delicate instruments, the more accurate application 
of caustics, liquids, powders, sprays or vapors to affected parts and, of 
course, a greater percentage of recoveries. In fact, I believe the dis- 
covery of the laryngoscope was one of the greatest blessings to 
humanity of the last century. 

As we became more familiar with the parts to be treated, and recog- 
nized what good might be accomplished by operative measures, and 
knew that such operations would be difficult or impossible under gen- 
eral anaesthesia, and that they would be extremely painful to the 
patient without an anaesthetic of some kind, cocaine was given to us. 

The introduction of cocaine to the profession as a local anaesthetic 
is due to Dr. Koller, who first called attention to its usefulness in eye 
surgery in 1884. Previous, however, to cocaine, as early as i860, 
bromide of potassium was reported as a local anaesthesia for the 
larynx. 

One of the great advances also in this department, it seems to me, 
is the recognition of the far-reaching reflexes that may restilt from 
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improper respiration, or pressure within the nasal cavities. Also posi- 
tive deformities may be the result of impaired breathing as may be 
seen in the neglected adenoid cases with their rat mouths, high-arched 
palates, high shoulders and pigeon breasts; with impaired hearing 
and expression of stupidity stamped on their countenances. 

There have also been many discoveries in general medicine that 
have been of great value to the laryngologist in the treatment of his 
patients, such as the recognition of bacterial causation of disease, the 
determining of the nature of bacilli or morbid growths by the aid of 
the microscope, the necessity of absolute cleanliness and the employ- 
ment of antiseptic measures in all operations, the preparation and 
use of new drugs, etc., etc., but this is hardly the bureau in which 
they should receive more than mention. 

In regard to the instruments that have been devised from time 
to time, that work along these lines may be more thoroughly, accu- 
rately and scientifically performed, to enumerate them would be 
weariness and consume time that can be more profitably spent. One 
need only visit a well equipped instrument house, exclude from their 
stock the five instruments mentioned earlier in my remarks, and the 
rest will show to what an extent, and of what great value has been 
the advance in this direction. 

Allow me, Mr. President, Fellow Members and Ladies and Gen- 
tlemen, to thank you for your attention, and to express the hope 
that the papers we are about to hear may be the first advance in 
progress for the new century. 



MOUTH- BREATHING.-OUR HEEDLESS REGARD 

OF ITS DANGERS. 



Herbert VV^ Hovt, A. B., M. D., 

ROCHESTER. 



An old text, if it be of any real worth, is always new. The subject 
of mouth-breathing has formed a text of many a warning sermon, 
until it would seem almost incredible that the general practitioner 
could be heedless of the welfare of his mouth-breathing patients. 

In looking over the mortality tables, one finds that the air tract is 
the seat of a large proportion of the fatal diseases. It is a very grave 
question whether our physicians are doing all in their power to min- 
imize this class of diseases and their sequelae. It is not enough to 
use all the available aids in eradicating respiratory diseases, when 
once established ; far more can be done in the line of prophylaxis. 

The mucous membrane of the lungs, trachea and larynx is so deli- 
cate and sensitive that if the air used in breathing and speaking is 
not properly warmed and moistened, irritation and disease will take 
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place in those parts. It is not necessary to go into the physiology of 
the air tract, but it is very important to remember that there is no 
way for the air to be warmed and moistened, if breathed through the 
mouth. The simple filtering of the air by the vibrissae and convoluted 
structure of the nose is of greatest importance in preventing the 
rapid spread of tuberculosis. Bacteriological examinations of the 
various parts of the nose and naso-pharynx prove that, while the 
anterior nares teem with bacteria, the posterior portions are almost 
sterile. Infants, whose noses are not free have great difficulty in 
nursing. Many a child starves for air, because he can get it only 
by holding the mouth open and breathing in the dry air, which cannot 
readily exchange its oxygen for the carbonic acid. A public speaker 
or singer who cannot get an adequate supply of air without relying 
upon the oral cavity, will soon find his voice growing husky and his 
throat tired. Then, there is the change in facial expression, so char- 
acteristic of mouth-breathers. When parents ask the family physician 
why their child has such prominent, irregular front teeth, or why he 
snores so loudly with restless sleep, or why he continues to wet the 
bed, even after circumcision, the reply very often is, "he will.outgrow 
it." If such a child develops chronic catarrh, with homely counte- 
nance and poor constitution, the family physician will not be sued 
for malpractice, but is none the less culpable, because adenoids and 
hypertrophied tonsils obstructing nasal breathing were probably the 
irritating cause, and operative measures were required. 

It has happened in the experience of the writer that adults, who 
complain of not being rested after a night's sleep, were suffering 
because of embarrassed nasal respiration, and were greatly benefited 
by the freeing of the nasal passages. 

The causes of nasal obstruction in adults are many, the more 
common ones being hypertrophy of the turbinated bodies, polyT)!, 
deviation of and growths on the nasal septum, and synechia. Ordinary 
turgescence, such as follows an acute cold, is amenable to medicinal 
and hygienic treatment; in fact, no one is more firmly a believer in 
hygienic measures for any form of nasal or respiratory trouble than 
the writer, and many cases need nothing more. But there is a large 
field for conservative surgery (with the emphasis on "conservative") 
in the upper air tract. 

It is easy to dismiss a patient who has some catarrhal trouble, with 
a bottle of pills and an atomizer, but it is not fair to the patient, and 
certainly not good practice. In dispensary work one is not surprised 
to find very many cases of deafness, phthisis, asthma, ozena, etc., from 
neglect of so-called trifling catarrh in early Hfe, but in families who 
employ physicians better things ought to be expected. 

To illustrate the importance of securing free breathing space 
through the nose, only two quite typical cases will be briefly cited: 

A. T., a pale, nervous boy of eleven years, was a mouth-breather, 
who snored so loudly that no one could sleep in the room with him. 
His upper jaw was very narrow, with irregular front teeth. He had 
always wet the bed nights, although he had been circumcised and 
treated medicinally. The parents were led to believe he would out- 
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grow the difficulty in breathing and incontinence of urine, until a 
friend suggested an examination of the boy's nose and throat. Marked 
hypertrophy of the tonsils and adenoids were found, which were 
removed under chloroform. From the day of the operation there 
has been no enuresis; the patient soon began breathing during sleep 
quietly, with closed mouth, and he has gained rapidly in color and 
general health. 

Mr. P., aged thirty, tall, thin, in poor health, with very irritating 
cough and profuse post-nasal secretion, had a family history of tuber- 
culosis, which frightened him and led to his coming in for examina- 
tion. The lungs were sound. There was a deviation and thickening 
of the nasal septum, hypertrophy of the inferior turbinates, causing 
nasal breathing to be almost an impossibility. The pharynx and 
larynx were inflamed, sensitive and bathed with thick, tenacious 
mucus. After a series of operations and treatments on the nose 
under cocaine anaesthesia, free nasal respiration was secured, with no 
impairment of the nasal functions. At once Mr. F. began to sleep 
better, eat more and assimilate his food as never before. He gained 
forty pounds in ten weeks, and looked the picture of health. The 
cough lessened, and the post-nasal drojppings ceased. After a year 
and a half he said he regretted that he had not secured this relief years 
earlier, as he never before knew what it was to breathe freely or to 
feel well. 



DISCUSSION. 



Dr. a. W. Palmer: The paper of Dr. Hoyt, although not lengthy, 
has very thoroughly covered the subject and is to be commended on 
account of the clear and terse style in which it is couched; therefore 
it leaves little for the discusser to say. 

Would only emphasize and add a few points. The doctor as well as 
myself believes that every practitioner should recognize the external 
signs of obstructed breathing; also that it is not only the duty of the 
physician to call the attention of the parent to it but to urge the 
importance of the rectification of the same upon the parent, who is 
usually and naturally enough averse to having anything of a surgical 
nature done to the child. To show how indicative the external signs 
are, I need only mention that some well-known and thorough special- 
ists consider them sufficient to make a positive diagnosis upon; con- 
sidering it needless to worry the little patient with either an ocular 
or digital examination. 

The non-absorption of poisonous material is rather characteristic 
of the mucous membrane of the nares and the subjacent vascular tissue 
as compared with the strong absorptive qualities of the adenoid tissue 
composing Waldeyer's ring, which entirely encircles the back of the 
mouth. This is deserving of a second thought to impress upon our 
minds the deleterious effects of mouth breathing. Some authorities 
even hold that the nasal mucus has antiseptic qualities. 
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It may be interesting to mention a few of the sequelae of the per- 
nicious habit that seem unquestionable, to wit.: chronic pharyngitis, 
laryngitis, bronchitis, false croup, pneumonia and the infective condi- 
tions, as quinsy, acute and subacute inflammation of the cervical 
glands, metastatic abscesses, endocarditis and the greater suscepti- 
bility to diphtheria. 

The following remarks were made by Dr. Palmer after the reading 
of his discussion: 

In these cases related, I notice one point I would like to speak of 
and that is this — the doctor speaks of the enuresis stopping imme- 
diately after the operation. Now, this occasionally takes place, but 
I think it is usual for it to commence not earlier than a month or 
six weeks ; so if you do not find that the enuresis is immediately cured 
after the operation do not think you made a failure. 

You may think the doctor is a little ultra in considering the relief 
of this nasal breathing, but if you think along a certain line you will 
understand it and that is this: When a person is healthy he sleeps; 
when a person is healthy he needs oxygen. I sometimes, in speaking 
with patients, liken them to the steam engine. I tell them we are a 
very fine piece of mechanism; we need fuel, which is food; we need 
oxygen, which is draft on the engine. If you don't have draft on your 
engine, or oxygen, you can't assimilate your food and you won't 
sleep as well. 

Dr. Moffat: I would like to speak on Dr. Hoyt's paper two 
words: One, we must not forget that probably the majority of mouth- 
breathers are deaf; that neglected nasal catarrh or post-nasal adenoids 
are almost sure to result in deafness if it takes thirty years to do it, 
and deafness comes on so insidiously they do not realize it. Another 
point — ^the operation for post-nasal adenoids or enlarged tonsils. I 
have had a number of children sent for that operation to different 
places, good places, who did well. One I know (referring to a phy- 
sician) was so charming, so delicate, so skilful that he could get little 
children to come back for repeated operations, but even in these 
cases I have noticed a shock to the nervous system of the child when 
the operation was done without anaesthesia. I have been slow 
to make up my mind, but I have made up my mind that if I sent 
another child, especially a young child for that operation to a special- 
ist, I shall stipulate to that specialist that it be done under anaesthesia. 
I have seen different children that did not know the operation had 
been performed upon them; there was apparently no shock, while 
other children who had the operation done, no matter how readily, 
they suffered a long time from shock afterwards. 

Dr. Roe: It seems that so many general practitioners are afraid 
of giving an anaesthetic to children. The child is not required to be 
under the anaesthetic more than from one to two minutes at once 
to do both the tonsils and adenoids, and even in the case of adenoids 
alone it is only a question of a minute or two under an anaesthetic. 
We have not a case on record in America within recent times of 
death from anaesthetic for adenoids or tonsillotomy. 
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Dr. Leverson: In the majority of enlarged fauces that I have 
seen or read of the true homoeopathic remedy will remove them and it 
is wholly unnecessary to remove them with the knife. I have before me 
in my mind two little girls, singularly the same age: one of them had 
one tonsil removed and was returned for the second; the other, a 
cousin of this girl, was about to be submitted to the knife and I was 
consulted. I removed the enlarged tonsil without knife, without any 
surgery in the course of between three or four weeks. In another 
case, which I have in my mind, one of the earliest cases in my prac- 
tice — chronic nasal catarrh — ^there I found polypi and under the 
proper homoeopathic remedy those polypi fell off within three weeks, 
fell off of themselves without anything; and I do earnestly hope that 
the homoeopathic profession as represented in this Society will con- 
sider a little more deeply than seems to be the custom before resort- 
ing to the knife. A very large number of cases which the old school 
doctors, and which I think many homoeopaths, remove with a knife 
can be treated with the appropriate homoeopathic remedy. 

Dr. Copeland (Ann Arbor, Mich.): I believe that one statement 
made this morning ought to be challenged. I do not think I am a 
coward, but I am afraid of an anaesthetic in these cases of adenoids. 
This gentleman on the front row said that the anaesthesia is very short, 
that the danger is not great and that there are no recorded cases of 
death from this operation under anaesthesia. I did not record my 
case. I believe there are some others like it, but the only time I lost 
a patient on the table, where an anaesthetic had been given, was a 
case of this sort, and I tell you, Mr. Chairman, I am afraid of the 
anaesthetic in these cases of adenoids, because I know it was very 
carefully given, every preparation was made as in a major operation. 
I do not like to discuss it very much or put it on the public record. 

There is one other point in mouth-breathing which has not been 
touched on and that is a complete nasal stenosis is not necessary to 
produce symptoms of mal-nutrition. In cases of partial nasal stenosis, 
we should pay some attention to the pathological condition. 

Dr. Palmer: I am glad that Dr. Copeland's death from anaesthetic 
is the first one I heard, possibly because people do not record their 
failures. I believe to do the operation, I think, especially in children, 
we need an anaesthetic, and another thing, the adenoid tissue or the 
tonsillar tissue should be extirpated as thoroughly as the adenoid. 

Dr. Moffat spoke of the effect on the ear. I did not think of that, 
but I want to speak of one part of the tonsil which is often over- 
looked and often left in. I discovered it in a case sent to me from 
the ear clinic; extirpation of the tonsil was done three years ago; I 
performed tonsillotomy as is customary. The case did not get well, 
so I investigated how the removal of the tonsil had not cured it and I 
discovered that, and since I examined cases that have been removed 
by other men and I find the same condition ; that we usually leave in 
about one-third of the upper part of the tonsil. That portion affects 
the ear more than any other part of the tonsil, not only by pressure, 
but by interference with the velum palati. 
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The first doctor spoke of homoeopathy. In regard to what he 
says: I was brought up as a very good homoeopath and believe very 

strongly in it, as I worked nine years and a half with Dr. . He 

imbued me with the idea of homoeopathy over everything else. When 
I took up the nose and throat more particularly and had a clinic in the 
ophthalmic hospital, I tried my homoeopathic remedies upon chronic 
hypertrophies, adenoid tissues of the throat, and I have come to this 
general conclusion: Where I get a case of a child under five years 
of age, where there is hypertrophy, if that hypertrophy is more in the 
glandular portion of the tonsil and there is no need of removal of that 
immediately, I use remedies and they will very often cure. I see the 
need of rapid removal, as in an ear trouble — there the time that is 
wasted by reducing this tonsil with homoeopathic remedies is ver)- 
dangerous to the ear in a case, either six or seven years of age. and 
in a case where the hypertrophy is hard, and shows more of that 
hyperplasia, connective tissue of these glands, I have given that up— 
either homoeopathy or myself is a failure. 

Dr. Martin (of Lowell) : I am not a member of the Society, but 
this subject has interested me immensely, although I am not a lar}Ti- 
gologist, and I want most heartily to express my pleasure at the 
paper. For about seven years past I have had the care of from thirty- 
five to fifty children in a children's home in our city, and being little 
waifs and orphans they were not of the best constitution. Many of 
them presented this deplorable condition, due to enlarged tonsils and 
adenoid growths in the throat. Early in my care of the children I 
selected some six or seven of the worst cases of mouth-breathers and 
therefore my first experiment was directed to improving them by the 
removal of the tonsils and adenoid growths. Since then, among those 
inmates and the children who come to me in my private practice, I 
have had between sixty and seventy similar cases and I have not found 
anything to be as satisfactory to myself and the children and the 
families as a careful clearing of the throat of these obstructions. The 
children from pale, puny looking individuals, who lay awake half the 
night or waked up twenty times at night, suddenly catching their 
breath — the tonsil dropping back like a valve — (sound of breathing 
described), became quiet sleepers, and as a result of that one point 
alone their own constitutional condition was improved. In every case 
there was an improvement of the condition in the general tone and 
improvement in the sleep as well. As a rule marked improvement 
of the appetite followed from this treatment. I have always used an 
anaesthetic. Dr. Copeland's confession that he lost his case is admir- 
able and certainly he is to be commended, but might it not be said 
in recording his case that that was a case that would have died under 
an anaesthetic? I would hesitate to put children through the ordeal 
without complete anaesthesia. I think we should use it in all cases. 
There seems to be quite a difference of opinion as how to use it. I 
have seen good operators operate on the throat with the child sitting 
up in the lap of an attendant in nearly an upright position. I have 
tried it a few times. I do not like that position, but using the table, 
as in gynaecological work, well tipped up, as in the Sims' position, wth 
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the head lowered and also tipped forward, you get, by operating on 
your upper tonsil, perfect drainage by the mouth of the blood and' 
discharges, and there is not one-half the subsequent vomiting of 
bloody mucus and not one-half the trouble that follows that one com- 
plication. That has been my experience in some cases that I have had. 

Dr. Copeland: I am not opposing the producing of anaesthesia 
during an operation. It is simply that I think sometimes we mislead 
people a little bit when we talk about the anaesthetic being given with 
perfect safety, arfd what I said was simply this, that not all cases can 
be given an anaesthetic with perfect safety. 

Dr. Teets : I agree with Dr. Moffat that it is much better to give 
an anaesthetic and remove the growth more thoroughly. It is not 
worth while attempting that operation, unless you do it well, not only 
the portion and central part, but that around the eustachian tube and 
the adhesions of the eustachian tube. I believe with the writer of the 
paper that there are conditions • that warrant surgical interference, 
where there is a defective septum obstructing the opposite side, where 
there is enough redundant tissue to produce an obstruction, where 
there is any contact of tissue, and where there is enough outgrowth, 
either from the septum or lateral wall to the mucus. Specialists don't 
claim that they cure all diseases by operating on the nose, but they 
do remove the cause and then by carefully prescribing they are able 
to combat the symptoms and the causes disappear. I have done this 
work for the last fifteen years. I have seen enlarged tonsils disappear 
without any remedy, but I have never seen a fibrous or hard tonsil 
or hard variety of adenoids disappear with the use of homoeopathic 
remedies. After six or eight months or a year they have sent me 
these patients to be operated on. These cases cannot be removed by 
homoeopathic remedies and no one who has had any experience will 
believe it. There is a soft variety of tissues; there is an enlarged 
tonsil, a spongy tonsil, that will disappear when given homoeopathic 
remedies and they will disappear when you don't give them anything 
sometimes. 



Treatment, by the Use of internal 
Remedies, of phthisis Laryngea. 



S. H. Vehslage, M. D., 

NEW YORK. 



In presenting the abstracts of a few homoeopathic remedies for the 
treatment of phthisis it is the aim of the writer to remind his hearers 
that much can be done in the selection and administration of the 
proper remedy (giving due attention to diet, hygiene, exercise, proper 
breathing, etc.), to prevent and combat a disease to whose ravages 
more than one-eighth of the entire mortality of the human family is 
due. 
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Argentum nitricum. — ^This remedy has a special and specific action 
upon the cartilaginous system. It has proven a highly beneficial agent 
in all the stages of tuberculous laryngitis. The fauces have a dark 
red appearance. Thick mucus collects in the throat, and the patient 
complains of the sensation as of a splinter there. There is marked 
hoarseness, and sometimes even loss of voice. With all this there 
may be ulceration. This remedy has often controlled inflammation 
and swelling of the posterior wall and lining of the larynx, attended 
by a sensation of something clogging the vocal orgafts, continued and 
vain efforts to swallow, with pain and soreness on deglutition, and 
hawking considerable muco-purulent expectoration; dry, spasmodic 
cough. The third to the' twelfth attenuation. 

Arsenicum album is indicated in chronic affections of a torpid or 
dangerous nature, and is especially indicated for cough in organic dis- 
eases of an incurable or destructive character, either in the larynx, 
bronchi, lungs, pleura, or heart, its choice depending on other than 
cough symptoms. The functional symptoms are: dyspnoea, suffocat- 
ing spells, cyanosis, heart symptoms of all kinds, exudations, disor- 
ganization, excessive pain. Constitutional indications are: collapse, 
high degree of weakness, syncope, anaemia, nervous irritability, and 
disposition to ulceration. Conditions: nightly aggravations, worse 
from lying down, drinking and change of weather. The cough is pre- 
dominantly dry, and is excited by a sensation as if fumes of sulphur 
were inhaled; cough is followed by increased diffiAilty in breathing, 
great exhaustion, with severe dyspnoea, rapid and great prostration, 
with sinking of the vital forces; burning pains, the parts bum like 
fire. Great thirst, drinks often, but little at a time. Anguish and 
despondency are prominent in cases that call for the use of arsenicum. 

Calcarea carbonica is one of the most useful remedies for phthisis. It 
acts with great power through the ganglionic system upon the lym- 
phatics, mucous membrane, skin, and osseous tissues, and is especially 
indicated in diseases and individualities in whom the process of forma- 
tion and reformation is imperfectly performed, as in childhood during 
dentition and in lymphatic constitutions. Calcarea is beneficial in 
many chronic coughs, especially in ulcerative processes of the larynx 
or in other kinds of cough depending on organic change. Calcarea 
frequently softens and mitigates a harsh, dry, recent cough. This 
drug often finds its indications in the general symptoms or constitu- 
tion of the patient, quite as prominently as in the specific symptoms 
of an individual case. The cough is spasmodic, in short, but frequently 
repeated paroxysms; is excited by a tickling as if from feathers or 
down in the throat and trachea, in the evening and at night, without 
expectoration, but in the morning and during the day attended by 
copious mucous or purulent, yellow expectoration, and is sometimes 
bloody, having generally a sour taste and an offensive odor. 

Aggravation from damp, cold atmosphere, from getting wet; from 
drinking, talking, lying down, and during sleep. Relieved in dry, 
warm weather. 

Droscra is useful in phthisis larjmgea. Dr. Allen states that a num- 
ber of cases of undoubted phthisis have been wonderfully relieved by 
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this drug. There is great hoarseness, secretion of tough mucus, sore, 
bruised feeling of the chest, paroxysmal cough after midnight, with 
retching and sometimes vomiting. Perspires immediately on waking 
from sleep; there is generally a free secretion of mucus; the cough is 
deep and hoarse. Paroxysms of coughing follow each other so rapidly 
as scarcely to permit respiration in the intervals. Aggravation in the 
evening after lying down, and especially after midnight. 

lodum. — ^This is undoubtedly one of the most important remedies in 
confirmed phthisis; it is most suitable after the expectoration has 
become purulent. lodum is especially indicated if phthisis is the 
result of scrofulosis, in the case of young individuals. Chronic 
catarrhal conditions of scrofulous or mercurialized individuals, or 
affections remaining after croup or other inflammatory affections, lie 
within the range of iodine. The most prominent symptomatic indica- 
tions are the following: Disposition to take cold, and long duration 
of the acute stage; the larynx is painful when pressed upon; burning 
sore pains in the larynx confined to a definite spot, felt especially 
during cough; embarrassed respiration; wheezing inspirations, causing 
real attacks of dyspnoea, especially at night; a g^eat deal of hawking, 
with difficulty in bringing up tenacious mucus; a high degree of 
hoarseness, even aphonia; tickling in the larynx, frequently causing 
paroxysms of cough without expectoration, or else with scanty expec- 
toration of a tenacious mucus, sometimes mixed with streaks of blood. 

Kali carbonicum is indicated in cases of chronic inflammation of the 
upper part of the lung tending to tuberculosis. The patient has a 
haggard and exhausted look, with a swelling, like a sac, between the 
brows and eyelids. Sharp, stitching pains pass through the chest and 
over the body. Cough is difficult ; mucus is only partly raised, when it 
slips back into the pharynx. Expectoration is often bloody, and little 
globules of pus are frequently found scattered through it. There is 
an aggravation of all the symptoms from 3 to 5 A. M.; from cold; 
while eating; from deep inspiration, and from lying on the side. 
General relief from warmth. 

Lycopodium is a valuable remedy in phthisis when carefully chosen 
and persistently used. The cough, gastric irritation, exhaustion and 
intercurrent attacks of pleurisy are wonderfully mitigated by its use. 
Where the right side is more affected, the cough loose, full and deep, 
sounding as though the entire parenchyma of the lung were softened, 
the patient raising a mouthful of thick gray, tough, salty mucus at a 
time, quite stringy, and with a **fan-like" motion of the alae nasi. 
Lycopodium, 12th dilution, will invariably afford relief within twelve 
hours. 

Aggravation from 4 to 8 P. M., and again at midnight; from exer- 
tion; from lying down; from cold drinks; from deep inspiration, and 
from high winds. Relieved usually in warm atmosphere and by warm 
food. 

Mercuritis lodatus Flavus.-^ln chronic tubercular sore throat and 
laryngitis, the fauces and epiglottis have a deep, livid, purplish hue, 
and the secretions are thin and acrid, and frequently ptyalism, with 
very fcetid breath. The cough is very loose and expectoration quite 
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easy. Much languor and prostration; bowels inclined to be loose; 
dark red wine, and tongue coated thickly yellow. Especially indicated 
if the patient has had syphilis. 

Nitrum Acidum, — ^The sphere of action of this remedy is in chronic 
inflammatory forms of cough, in great irritation, redness, and ulcera- 
tion of the epiglottis and larynx, with difficult and painful deglutition, 
violent dry cough, and sensation as if a sharp splinter was being stuck 
into the affected part; colliquative night-sweats that are very offen- 
sive; great emaciation. 

Phosphorus is of great value in catarrhal, inflammatory, or organic 
diseases of the respiratory organs. It is useful in laryngeal, tracheal, 
bronchial, pulmonary catarrh up to inflammation, even in the most 
croupous form, or terminating in pseudo-plasmata and disorganization 
of the tissue. The painfulness of the larynx to touch; the different 
pains — soreness, stitches, burning; the expectoration of foamy, sticky, 
purulent, salty, sweetish, brown, rust-colored, bloody mucus; the 
cough aggravated by speaking, eating, laughing, motion; hoarseness 
and aphonia; shortness of breath and orthopnoea;the great debility and 
prostration; the fever — all these prove the deeply penetrating action 
of this remedy, and show its power in emphysema and tuberculosis. 
Phosphorus should be used with caution, as it causes haemoptysis 
more easily than does any other medicine. It is especially indicated 
in emaciated people, who take cold very easily and are very sensitive 
to cool air ; also in cachectic or young overgrown invalids. Heat or 
burning in the back between the shoulders; obstinate, profuse 
haemorrhages; cold feet and legs; cold, clammy sweats. 

Sanguinaria is considered as one of the best remedies we have for 
the prevention, if not the cure, of phthisis. The cough has generally 
been mitigated, the pulse diminished in frequency, the powers of the 
whole digestive system increased; the appetite is always improved or 
regulated in cases where it has been morbidly great. Sanguinaria has, 
like phosphorus, a feeling of emptiness or goneness in the region of 
the stomach, but it occurs particularly after eating. Flashes of heat 
to the face, similar to sulphur, but leaving behind them circumscribed 
red spots on the cheeks similar to hectic. Constant tickling at the 
entrance of the larynx, causing continuous cough, which is worse in 
the evening, on lying down, with a crawling sensation extending down 
beneath the sternum; chest sore and painful to the touch; sensation 
of a hot steam passing from chest to abdomen, cold hands and blue 
nails. The breath and sputa smell badly even to the patient; dyspnoea 
extreme; disposition to take a long breath, which is followed by 
intense pain in right side of chest. The cough is relieved by passing 
flatus upwards and downwards. 

Sanguinaria should be thought of first, perhaps, in phthisis occur- 
ring in syphilitic patients. 

Time will prevent giving detailed symptoms of other useful reme- 
dies. The most useful are: Manganum, selenium, spongia, hepar 
sulphuris. kreosotum, stannum, silica, rumex, sulphur, myosotis, 
myrtus. 
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The relation of homceopathy to 

pediatrics. 



L. A. Martin, M. D., 

BINGHAMTON. 



"All men are born free and equal," but they do hot stay so. Some 
get married, which accounts for the existence of this bureau. 

The progress of pediatrics is, and has been, the progress of homoe- 
opathy, and cannot be measured by lapse of time, anniversaries or 
jubilees. 

** We live in deeds, not years, 
In thoughts, not breaths, 
In feelings, not in figures on a dial. 
We should count time by heart throbs : 
He most lives who thinks most, feels the noblest, acts the best." 

Surely homoeopathy has lived well and nobly. Lived to devastate 
dynasties of distressed doctors of other schools, who were intolerant 
of success they could not comprehend; relentless in a persecution 
that has redounded to our credit; but which we have been too busy 
and contented to resent. 

Homoeopathy is the name we were born under; the name our 
fathers lived, fought and died under; the name that has brought us 
what honor and glory we have; the name that our enemies most 
object to. Shall we dispense with our name and our personality? If 
anybody flies the flag of truce it ought not to be homoeopathy. Keep 
the name until all physicians are homoeopathic, then, and then only, 
will it have outlived its usefulness. 

The training of children should begin with their grandparents." 
If ye keep my commandments, long life will I give thee." 
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To have long life, you must be well bom, a right freely acknowl- 
edged, but seldom granted. To be well born, you must be properly 
conceived; proper conception takes place at the height of ovular 
activity, not prematurely, or when on the wane ; not by accident, but 
by will. Who can better advise the prospective parents than the 
homoeopathic physician? 

There should be as much honor, if less remuneration, in raising 
healthy children, as prize cattle. Being well born, the child should 
be well nourished, by the mother if possible, her supply failing, by 
some similar product. The spaying of new milch cows promises a 
uniform supply for an indefinite period. 

The homoeopathic remedy is the only one to be considered in dis- 
eases of children of any age. Our pharmaceutical products are the 
perfection of palatability. "Children cry for them." And they are 
the standard in all schools of medicine to-day. 

The members of the old school, who know a good thing, are usmg 
our tinctures and compressed tablets. 

Paediatrics in the early days of homoeopathy was similar to that of 
the present time, although many new remedies have been added, and 
there was a dearth of hospitals. 

The earliest date at my command is 1835, when the hospital for 
half orphans and destitute children was opened in New York. 

Followed in 1836 by the Home of the New England Moral Reform 
Association, a Maternity hospital, in which seventy-three cases were 
treated last year without a death. 

The Milwaukee Orphan Asylum opened in 1850, treated 130 cases 
last year with one death. 

In 1833 the Brooklyn Homoeopathic Hospital was added to the 
list. We have general hospitals and special institutions to the num- 
ber of 151, twenty-six of which are children's or maternity hospitals. 
They reported last year 2,828 cases, with a mortality of about 5%. 
The Laura Franklin Hospital treated 166 cases with but two deaths. 
The Five Points House of Industry treated over 1,500 cases with but 
seven deaths. 

We have fifty-eight dispensaries in which the diseases of children 
are given proper consideration. 

We have everything that other schools have for the treatment of 
diseases of childhood, surgically, orthopedically, and optically. Also 
what they have not — ^the indicated remedy, potentized to a point of 
assimilatability. 

In literature we have thirty medical journals, in nearly all of which 
paediatrics has its place. Of recent date, "Diseases of Children," by 
Dr. C. E. Fisher, is a valuable work, the result of careful research by 
a masterful mind, in medicine and methods. 

Dr. Robert N. Tooker has given us an interesting volume under 
the same title. 

Dr. Robert Burnett, of England, has written a volume on "Delicate 
and Puny Children." 

"The Present Status of Psediatrics," edited by Drs. B. F. Bailey 
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and Allison Clohey (1896) is a valuable contribution to the subject 
and a handy reference work. 

I regret to say, that a work on this subject, by a man whom we 
all love, has been delayed by his indisposition. I hope soon to hold 
in my hand Dr. Deschere's contribution to paedology. 

The unkindest thing about homoeopathy is the contempt in which 
it has held Dr. Holmes' opinion. Had we respected his prognosis, 
golden rod would now be growing o'er our grave, but instead golden 
eagles are growing in our bank account, and Samuel Hahnemann 
lives — in granite and bronze in Washington, and in the grateful minds 
of countless thousands throughout the world. 



POLIOMYELITIS ANTERIOR 



J. T. O'Connor, M. D., 

NEW YORK. 



There is a story of some one who wrote a natural history 
about a certain country or about countries and when he came 
to snakes he said, there were no snakes in this country. I was almost 
tempted to say, there is no homoeopathic treatment for polio-myelitis 
anterior and in order to make the matter plain — and I am very sorry 
that the paper has not been written and has not been delivered, for 
undoubtedlv Dr. Schumann would have treated it well — I would call 
your attention to a few things in regard to that quite mysterious dis- 
ease. It is a germ disease; that we know beyond all question. The 
gferm itself has not been isolated, or, at least, has not been cultured; 
but in cases examined there has been found the same germ that is 
found in pneumonia, or that of cerebro-spinal menin^tis. Now, then, 
when you see a case of this disease vou can't make a diagnosis; no one 
can in the acute stage. The child is taken ill, has fever, has vomiting 
perhaps, has a convulsion or two; is sick for a few davs and when 
he gets over the acute svmptoms it is found to be paralvzed. What 
chance is there for the homoeopathic proving of that disease as com- 
pared with any other children's disease? You recognize scarlet fever; 
the eruption will show itself. You will recognize measles and so on, 
and from our experience we know that certain remedies are of the 
greatest value there, and we select from the remedies the one we are 
p^oing to use, but in this disease we must go by the symptoms and 
that is all you can do; but it is the after-treatment of polio-myelitis, 
the effects of the disease, the effects of the destruction of the large 
ganglionic cells in the anterior columns of the cord that you must try 
to avoid. You cannot restore a destroyed nerve-cell, but on the other 
hand, I know from experience there is some amount of restoration 
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possible; in fact, we know without treatment, the child will recover 
a greater portion of the motor functions. It follows that a good 
many cells, without being destroyed, may be shaken only and so be 
amenable to remedies. 

Now, what remedies are there? I know one that has caused some- 
thing like the state of affairs that we find in polio-myelitis anterior, 
after the condition has existed, that is, plumbum. I have to use it 
in the routine work at the Laura Franklin Hospital. We do have 
epidemics of it in small sections of the country; and the cases, as 1 
s^y, of the children who have had an atrophied limb or perhaps two 
limbs, who are unable to work, go to this hospital and I have an 
opportunity of experimenting. I do not use plumbum alone. 

Some years ago there was a good deal of discussion in neurological 
circles about the existence or non-existence of trophic nerves and 
trophic nerve cells, that is to say, nerve-cells and fibres which had, 
for their function, the keeping up of the nutrition of the muscles of 
the body. The existence of these is indeed now considered to be 
nil. But from the experiments of a number of investigators, chief 
of whom is Professor Goldscheider, of Berlin, who was and is now 
associated with Professor von Leyden, it seems that the motor nerve 
cell gives the stimulus to nutrition. Now, it has been proved that 
the influence causing that activity on the part of the motor cells is the 
sensory irritation outside, hence the value of all the things you will 
read about in the treatment of the effects of this disease, paralysis and 
so on, in the way of rubbing with salt and of electricity. I do not 
use plumbum alone, but in paralysis and locomotor ataxia, I use 
interrupted electricity and I have seen the most wonderful results. It 
would have been more scientific if I had taken a selected number of 
cases and treated that selection with plumbum alone and the other 
selected number with electricity alone, but where life is so short and 
I am getting good results as I am now, I think it is worth while to 
use the combined treatment. That, Mr. President, is all I have to say. 



DISCUSSION. 



Dr. Moffat: I would like to ask one question about it. Is this 
diagnosis to be made upon the success or failure of the treatment, 
upon the life or death of the child? The doctor tells us we have an 
acute symptom, an acute case of fever, certain symptoms, improved 
conditions. I understand from him that it is important to tell 
whether it is the acute stage of this disease or whether it is not. 
As homoeopaths we treat — we are supposed to treat our patients 
symptomatically, not simply by the name of the disease, as far as 
treatment is concerned. If I have a child with such symptoms and 
I give the indicated remedy and it gets well, I am disposed to think 
it was not the beginning of this disease. The child goes on to the 
second stage of paralysis ; I have learned it is really this disease and 
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that I have not found a similimum yet, or that it is an incurable 
disease. Are there any symptoms, are there any aids to diagnosis in 
ways of interpreting in the acute stage that will enable us to select 
in the acute disease? Is it safe to try any electrical reactions in the 
convulsions? Are there any points that will help us in differential 
diagnosis? If there is any hope, what remedies shall we expect to 
get good results from? I will ask Dr. O'Connor if he cannot be 
more optimistic in the treatment of the first stage? 

Dr. O'Connor: A man may be optimistic or pessimistic, but it is 
better for him to be truthful. There are things, however, in the acute 
diseases of children that will enable you to say, it is some other dis- 
ease. When you take the case of a child suffering from vomiting, 
fever, convulsions, you don't know what you are going to have; the 
acute stage only lasts a couple of days, possibly less; convulsions don't 
last very long anyhow. And if the child gets well without any bad 
result you don't know what it has had. I have had lots of them. My 
homoeopathic remedies either cure or else I have good luck to have 
cases pass over, not in the other world, but pass through. 

The electrical reactions cannot occur until degeneration takes place 
and degeneration does not take place until two weeks after nerve-cell 
destruction. In cases of very young children it is necessary to find 
out how much electricity this child will bear and how the reactions 
are at once almost like those of the reaction of degeneration. It went 
against what I was saying, that the reaction of degeneration did not 
take place until two weeks after the destruction of the nerve-cells. 
The nerve-cells are not fully developed; they are relatively and nega- 
tively in what might be called that of degeneration ; the reaction will 
not come in until two weeks and by that time you can make your 
diagnosis up. 



BRONCHIECTASIS IN CHILDREN. 



Burt J. Mavcock, M. D., 

BUFFALO. 



The fact that bronchiectasis occurs not infrequently in children, 
that it is easily mistaken for either a simple bronchitis or for pul- 
monary tuberculosis with a resultant error in prognosis, and that the 
works on diseases in children, with which I am familiar, either ignore 
it or merely casually mention it, must be my apology for presenting 
this brief paper. 

While in many cases the symptoms do not differ materially from 
those present in adults, yet in others there are enough differences to 
warrant a special description. 
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It almost invariably attacks hand-fed, badly nourished, rickety 
children, and is always secondary to some previous trouble with the 
lungs or bronchi. 

The dilatation of the bronchial tubes may be pretty general 
throughout the lungs, or may be localized either in the base or in the 
apex. The latter, in my experience, are the most hopeful cases, 
because the location favors drainage. 

In every child with a cough there is probably a temporary dilata- 
tion of the bronchi at the beginning of the cough, before opening of 
the glottis. In the majority of cases there is enough elasticity and 
muscular tone in the bronchial walls to enable them to contract at 
once when the pressure is relieved, but in the case of these flabby, 
weakly children with no resistance to speak of, bronchiectasis is 
readily developed. Especially is this true if there has been a pre- 
ceding disease such as measles, diphtheria or whooping cough. Here 
the influence of the specific disease still further weakens the child. 

As the tubes become distended, they do not readily become emptied 
of the contained mucus, which induces a soggy, softened condition, 
or, in the case of the finer tubes, the lumen may become occluded 
and collapse of that portion of the lung will ensue. Then we get an 
outside influence in the shape of traction, pulling the walls apart, and 
an added internal factor, as the air pressure within the tube endeavors 
to fill up the space left by the collapsed lung. 

All of these causes probably act together in the production of this 
disease. As the pulmonary mischief continues, it gradually affects the 
inter-alveolar connective tissue, with resultant fibrosis and increased 
traction. 

The physical signs of bronchiectasis are necessarily chiefly those of 
the primary disease — bronchitis, broncho-pneumonia, or what-not. 

Added to these, however, we begin to get evidences of cavernous 
signs and apparent rapid destruction of lung tissue. The tubular or 
cavernous breathing is accompanied by sharp clicking rales, which, 
as the dilatation progresses, become loud and gurgling, with a marked 
variation from day to day. 

These daily changes in the adventitious sounds are an important 
diagnostic factor. With localized disease, particularly in the lower 
lobes, we may get a decided dullness. In acute cases the tubular 
breathing may be absent and crepitant rales heard over wide areas. 
Naturally the most prominent symptom is the cough, which tends 
to become more and more paroxysmal in character, and may closely 
simulate whooping-cough. 

The child is anaemic and emaciated. The breath may not be foetid, 
and expectoration may be absent, because it is swallowed; but during 
the act of vomiting, which frequently accompanies the cough, large 
quantities of pus may be expelled. 

In spite of all this the child's general condition may remain good 
out of all proportion to the physical signs. Even with the disease 
extending, the child will often take food well and gain in weight. 

Fever is not present, except as a symptom of an intercurrent pneu- 
monia, which is usually followed by an extension of the disease. 
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Towards the close, if the case runs to a fatal ending, cyanosis 
becomes marked, due to imperfect aeration of the blood, and the tem- 
perature is subnormal. 

In chronic cases clubbing of the fingers and even of the nose may 
be observed. 

The diagnosis is made from bronchitis by the gradual supervention 
upon the ordinary signs of that disease of distinct cavernous signs, 
with large, bubbling rales which vary greatly from day to day. 

From tuberculosis, by the improvement in the general condition, 
while the abnormal physical signs are still extending. Also by the 
continued normal temperature in bronchiectasis. 

Especially with the disease in the base, with percussion dullness, it 
may be difficult to distinguish between it and a localized empyema. 
Here the history of the case will usually help us,, or if still in doubt 
the introduction of a large aspirating needle will clear things up. 

The prognosis must be based upon a consideration of all the feat- 
ures in the case. If based upon the physical signs alone, the outlook 
would appear too gloomy; if upon the general symptoms alone, too 
hopeful. 

The comparative chronicity of the disease and the fact that in a 
child tissue building is going rapidly on, gives us hope that if we can 
prevent further lung complications a comparative, or in cases of 
moderate severity, an actual cure may result. But even if the condi- 
tion remains permanent it is not necessarily progressive, providing 
the patient is placed under the most favorable conditions. 

A case of my own, with a moderately severe bronchiectasis involv- 
ing the left apex, recovered completely. That was in a boy about 
seven years old, and the favorable location was an important factor. 

The chief indications in treatment are to maintain the patient's 
general stren^h by proper food and exercise, and to shield him as 
much as possible from anything likely to produce a fresh catarrh. 

The remedy which has given me the best results, both in adults 
and children is kali bich. 2x. A severe case in a man, where the foetor 
was frightful and haemorrhages severe made apparently a complete 
recovery under this remedy alone. I say "apparently" complete 
because I have not had an opportunity for over three years of exam- 
ining his lungs. But he tells me he has no cough or any other symp- 
toms, and he works regularly at his business of locomotive engineer, 
winter and summer. 

My other favorite remedies are stannum iodide and arsenicum 
iodide. I have had no experience with the creasote vapor baths in chil- 
dren, as I have not seen a child with this disease, old enough to try 
them on since I have been using this method of treatment. In adults 
I have had good results with them, and can see no objection to their 
use in children of five or over. 

Dr. Goodno says that considering the pathological condition, there 
is no place in homoeopathy for the treatment of bronchiectasis per se. 

This is undoubtedly true, but in many cases homoeopathy can cure 
the causative condition, and the dilated tubes may recover sufficient 
muscular tone to contract; or, or if there is too much fibrosis present 
to allow this, the condition may be kept from increasing. 
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Discussion. 

Dr. Dowling: He says that the condition in question is not infre- 
quently seen. Interested by this statement, since reading the paper. 
I have taken the pains to make inquiries among other professional 
friends and have failed to find any evidence of comparative frequency 
of the disease or condition to which the doctor alludes. My own 
experience is that it has been almost nil as to the actual development 
of bronchiectasis. One sees emphysema in children, in which we 
assume that the bronchial tubes are more or less dilated. The fact 
that the causes of the condition are obscure interferes with our idea 
of the condition or the theoretical condition of the general dilation 
of the bronchial tube. They admit it as a theoretical proposition, and 
then they switch off into the positive statement that they know it 
follows the direction of the lung-tissue in pneumonia. Bronchiectasis 
has not come in the adult and this condition of chronic interstitial 
pneumonia is still less in children and the condition of bronchiectasis 
does not exist. Bronchiectasis is not a disease any more than measles 
or callus from a fracture. It is a physical condition resulting from a 
diseased process. 

Another point, in speaking of physical signs, he alludes to the devel- 
opment of crepitant rales throughout the entire portion of the lung 
affected. There has been a great deal of discussion as to the nature 
of crepitant rales. There is the theory that they originate in the 
pleura. I fail to see that or that they should originate in the bron- 
chial tubes, but that they originate in the air-vesicles. And there is 
but one symptom that shows the existence of the bronchial cavity- 
discharge of quantities of pus. I have seen cases of empyema 
periodically discharge by the mouth, discharging quantities of pus 
through the mouth. So that falls to the ground. 

As to the differential diagnosis between bronchiectasis and bron- 
chietic cavity and empyema, the whole bunch of physical signs differ. 
In the bronchiectasis, we can hear the air going into the cavity; we 
can hear the bronchial rales of one type and another and we get dull- 
ness. In empyema we do not need to introduce the aspirating needle; 
we get absence of breathing sounds, absence of crepitus and flatness 
on percussion. 

I would say that the theoretical type of uniform diffuse bronchial 
dilatation is curable when the patient's condition is improved and 
general health brought up to par in acute cases, but where a bron- 
chietic cavity has been established as a result of promotion in diseases 
of the lung, or as going on to a destructive process, I am prepared to 
defend the proposition that it is absolutely incurable. 

Dr. Maycock: In answer to the doctor's criticism of my state- 
ment that the disease was not uncommon I would say that, as a rule, 
we find the things we are looking for. Or, rather, that we do not 
find things unless we look for them. I have been looking for this 
condition for the past ten years and the fact that I have seen three 
cases of it within the past year would seem to be some warrant for 
my statement. 
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I was not aware that I made the statement that crepitant rales 
originated within the broncial tubes. I said that crepitant rales were 
present and could often be heard in g^eat numbers, and I adhere to 
that statement. 

As far as treatment is concerned I again differ with Dr. Dowling, 
for I have seen excellent results in some cases, both under homoe- 
opathic remedies and under old-school treatment in the wards at 
Brompton. 



Broncho-Pneumonia in children 



F. W. Hamlin, M. D., 

NEW YORK. 



It is not my intention to present to the Society to-night an exhaust- 
ive paper upon broncho-pneumonia, but simply to make a few 
remarks upon the subject, which may serve as a basis for discussion 
and bring out suggestions as to treatment which may prove helpful. 
During the past winter the disease under consideration has been 
unusually prevalent and many opportunities for testing the value of 
homoeopathic treatment have presented themselves. The section in 
pedology at the last meeting of the American Institute of Homoe- 
opathy made an exhaustive report upon broncho-pneumonia and I 
shall quote some of the conclusions reached in the course of this 
article. As regards the etiology of the disease the accepted opinion 
of the present day is that the immediate cause is some species of 
micro-organism. Broncho-pneumonia is, therefore, classed as an 
infectious inflammation. The form of bacteria most constantly found 
is the diplococcus of Frankel, occurring either alone or in conjunction 
with other bacilli, especially the pneumococcus of Friedlander, strep- 
tococcus, pyogenes and staphylococcus. While broncho-pneumonia 
may occur as a primary disease, it is usually secondary to other dis- 
eases, especially measles, whooping cough, scarlet fever, diphtheria, 
influenza and bronchitis. The diagnosis of catarrhal pneumonia is not 
always easy. It requires considerable expertness in physical diagnosis 
and much care on the part of the examiner to establish the diagnosis 
in all cases. The paper read by Dr. Luader at the American Institute 
meeting upon the physical signs of broncho-pneumonia in children 
is a most valuable one and should be read by every one interested in 
the careful diagnosis of this disease. His suggestion "that one who 
pummels the chest of a child as he would that of an adult will never 
elicit dullness on percussion" is a good one to heed and will lead to 
the avoidance of mistakes in attempts to bring out the physical signs 
of catarrhal pneumonia. He also says: "A good rule, where you 
apprehend that catarrhal pneumonia is present, is to suspect lung 
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consolidation, until its presence can be absolutely excluded, rather 
than to presume that no consolidation is present because the typical 
text-book signs are not found at a cursory and perfunctory examina- 
tion." The symptoms indicating the existence of a broncho-pneu- 
monia are the sudden appearance of continuous high fever, rapid res- 
piration, cough, prostration and cyanosis. The appearance of these 
symptoms in a child under three years of age already suflfering from 
one of the diseases which broncho-pneumonia frequently complicates 
almost invariably means a catarrhal pneumonia, even though the 
physical signs are absent. We are not all equally skillful in physical 
diagnosis, but we can all appreciate the significance of the symptom 
group above mentioned when it presents itself in the course of any 
disease which catarrhal pneumonia is liable to complicate. Morrill, 
in his classical article on broncho-pneumonia in Keating's Diseases 
of Children says in this connection: "It is only where the disease has 
made a certain amount of progress that the physical signs are suffi- 
ciently distinctive to enable one to make a positive diagnosis; nor 
can this be done at all in a large number of cases, without consider- 
ing the rational signs, and carefully weighing all the evidence obtain- 
able from the history, appearance, temperature and respiration of the 
patient, in connection with that which examination of the chest 
affords. The clinical course of a broncho-pneumonia is most varied. 
In cases supervening upon an attack of measles the invasion is sud- 
den and the disease is fully established before the appearance of any 
physical signs of consoUdation, which are seldom present before the 
third day. In cases occurring while the patient is suffering from 
whooping cough the onset is slow and insidious and the paroxysms 
of whooping cough usually diminish in frequency. After the pneu- 
monia disappears the whooping cough frequently reappears with 
renewed violence. When broncho-pneumonia exists as an extension 
of a simple bronchitis the time of the appearance of sig^s of con- 
solidation varies between five and twenty-five days. Some of the 
special symptoms of the disease may be briefly summarized as 
follows: The pulse-rate is extremely rapid and may vary from 120 
to 200, the average rate being from 135 to 160. The respiration, like 
the pulse, is extremely variable, but frequently sixty to eighty respira- 
tions per minute are observed during the height of the disease. 
Expiration is often accompanied by a moan as in croupous pneu- 
monia. Retraction of the ribs and intercostal spaces and depression 
of the epigastrium are often observed and result from the incom- 
plete expansion of the lungs. Death frequently results from respira- 
tory failure. The temperature in broncho-pneumonia is high. The 
evening temperature runs from 104® to 105° F., with a morning 
remission of three or four degrees. The temperature is very irregular, 
however, and may be higher in the morning than in the. evening. 
An abrupt decline in the temperature, such as occurs in croupous 
pneumonia, is a very unfavorable symptom in broncho-pneumonia 
and betokens collapse, which, as a rule, proves fatal. The tongue is 
usually coated, but may be red and irritable. Vomiting may occur, 
but is rarely persistent. Diarrhoea is not infrequent and may 
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seriously complicate the case. Stupor, either alone, or alternating 
with delirium, is common in severe cases. Such symptoms may lead 
us to suspect tubercular meningitis, but in the latter disease the 
temperature, as a rule, declines when the stage of coma is reached, 
while in broncho-pneumonia the temperature remains high. 

The prognosis of broncho-pneumonia should always be guarded. 
The younger the child the graver the prognosis is the rule. Old 
school authorities admit a mortality of about fifty per cent. Under 
homoeopathic treatment the results are far better. A mortality of 
ten per cent, under favorable conditions fairly represents the average 
results under homoeopathic treatment. By favorable conditions I 
mean good nursing and sanitary surroundings, which powerfully 
affect the mortality rate in this as in other diseases. In cases which 
have come under my personal observation I should estimate the 
mortality as about one in five, or twenty per cent., but many of these 
cases have had but little intelligent care and the sanitary conditions 
have been far from perfect. In discussing the treatment of broncho- 
pneumonia I desire to emphasize the fact that the general care of the 
patient is of equal importance with the administration of the indicated 
remedy. The temperature of the sick room, the administration of 
sufficient nutriment at proper intervals, the cleansing of the mouth, 
the avoidance of drafts of air. In short, that intelligent care of the 
little patient which is summed up in the term good nursing exerts a 
most powerful influence over the course of the disease, and in severe 
cases often saves a life that would otherwise be lost. Do not 
understand me, however, to belittle the efficacy of the homoeopathic 
remedy in this disease, for I am firmly convinced from considerable 
experience that the course of broncho-pneumonia is most profoundly 
influenced by the exhibition of the indicated remedy, and that cases 
under homoeopathic treatment run a lighter course and are less liable 
to complications than under any other method of treatment. Some 
weeks ago I chanced to meet a well-known allopathic physician in 
connection with a case of broncho-pneumonia and he summed up the 
old school treatment of the disease as follows: whiskey, digitalis and 
carbonate of ammonia. He seemed to lay the greatest stress upon 
the whisky, which he prescribed in teaspoonful doses as often as every 
half hour if prostration was marked. The administration of stimulants 
in this disease is a disputed point which I do not care to discuss. 
Personally I employ them, when in my judgment, they seem indi- 
cated, but I prefer to rely upon proper nourishment to combat the 
prostration. In an emergency, however, I believe in their value and 
do not hesitate to use them boldly when apparently necessary. The 
homoeopathic remedies usually indicated in the treatment of broncho- 
pneumonia are few in number and their indications are so well-known 
to all that they require no mention by me. They have been used by 
homoeopathic physicians in the treatment of this disease since the 
time of Hahnemann and the indications for their use are the same 
now as then. But aside -from the ordinary remedies we must be on 
our g^ard for indications for other remedies which are not usually 
employed, but which may be imperatively demanded by the patient's 
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condition irrespective of the disease from which he is suffering. This 
was forcibly brought to my mind by a little experience of my own 
during the past winter. I had under my care a little boy who had 
developed broncho-pneumonia as a complication of whooping cough. 
He was seriously ill, the pneumonia being ushered in by convulsions, 
and the temperature running very high. The peculiar feature of the 
case was the marked irritability of temper displayed. He was one of 
the crossest children I ever saw. Add to that constant picking of the 
nose and grinding of the teeth at night and you will have no difficulty 
in naming the indicated remedy. Cina, of course, was the remedy 
and under the action of this remedy in the 30th potency, this child, 
so dangerously sick, made a fine recovery. So it is with many other 
remedies, and we must bear in mind in this disease as in all others, 
that we should treat the patient and not the disease. 
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William H. Van den Burg, M. D., 

NEW YORK. 



In the few words I shall have to say on the subject of tuberculosis 
I shall not hope to present anything new, but simply to reiterate and 
emphasize facts which have been repeatedly stated by eminent 
authorities upon this disease. Neither is it my purpose to enter into 
minute particulars, but to call your attention in a general way to 
what seems to me the chief features of this most important subject. 

To best understand the methods of preventing any malady, we 
must first have a complete knowledge of what the disease consists. 
And this we possess in the subject under consideration probably in 
as great a degree as in any disease we are called upon to treat. 
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Since the discovery and the description of the life history of the 
bacillus tuberculosis by Koch in 1882, all authorities agree that tuber- 
culosis is an infective disease, caused by the invasion of the system by 
the bacillus tuberculosis. 

This fact has not been doubted in the scientific world since the 
publication of Koch's treatises of that year. These form one of the 
most masterly demonstrations recorded in the history of modern 
medicine. 

This is attested by the fact, that in the years which have elapsed 
since their appearance, the innumerable workers on the subject have 
added scarcely a single essential fact to those presented by Koch at 
that early date. 

While no essential facts have been added to our knowledge since 
1882, real, genuine progress of value to humanity has nevertheless 
been accomplished by the gradual diffusion and acceptance of the 
doctrine, that every case of phthisis is the result of a specific infection. 

When this truth has sufficiently penetrated the popular mind to 
cause the utilization of the necessary preventive measures, tubercu- 
losis will be as rare in this country as cholera and small-pox are to-day. 

In Massachusetts, owing to a more general acceptance of this 
etiological factor, the death rate has already fallen from 42 per 10,000 
inhabitants in 1853 to 21.8 per 10,000 in 1895. 

In the Sanitarv History of Glasgow, James R. Russell says: 
"Between the five years, 1870 to 1874 and the five years, 1890 to 1894, 
there was a aecrease of 41% in the death rate." There has also been 
a corresponding reduction in all large centres of population where the 
specific cause of the disease has been recognized. 

Nothwithstanding these material reductions in certain localities, the 
total death rate for the United States, is not greatly diminished, 
because of the non-recognition in parts remote from scientific centres, 
of the fact that tuberculosis in all its forms is caused by the entrance 
intd the system and its multiplication there of the bacillus tubercu- 
losis. Tuberculosis is not an hereditary disease, as such. Nobody is 
foredoomed to die of any of the forms of phthisis provided that this 
bacillus is kept from entering his system. 

Keeping these facts in mind, the methods for preventing this dis- 
ease outline themselves as follows: ist. The thorough education of 
the general public. 2nd. The early diagnosis of existing disease by 
the physician. 3rd. Complete destruction of all tuberculous material 
and excretions. 4th. Proper hygienic surroundings for the non- 
infected. 5. The treatment of the infected in special hospitals. 

Physicians must be the educators of the public on this subject. It 
should be the duty of every physician to instruct all his patients that 
tuberculous infection usually takes place by inhalation of dust con- 
taining dried tubercle bacilli, by the use of milk from infected animals 
and by the use of tuberculous meats. 

The laity, when thoroughly aroused to their danger from these 
sources, will readily co-operate with physicians in preventing the 
spread of infection from any particular case and will demand thorough 
and competent inspection of their meat and milk supply.. 
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It is my firm belief, that if these simple precautions could be made 
effective, as they surely can be, when the public is brought to realize 
the necessity for them, that in a few years tuberculosis could be prac- 
tically eliminated. 

As a preventive measure, the importance of an early diagnosis of 
tuberculous lesions cannot be too greatly emphasized. 

The habit of procrastinating, and telling patients with a cough, 
that they have weak lungs or some throat trouble, is a pernicious 
practice and too often makes a new focus for disseminating the 
tubercle bacilli. In all throat and lung troubles the true nature of 
the disease should be ascertained, even before there is much expec- 
toration, and if tuberculosis, the patient informed of the serious nature 
of his malady, and specific instruction given, to prevent his becoming 
a menace to society. 

In every community, at present, there are one or more physicians, 
skilled in modern methods of diagnosis, to whom all early doubtful 
cases should be referred for examination. This would prevent wait- 
ing for time to dispel the doubt, meanwhile allowing enough tuber- 
culous material to become mixed with the dust to infect an entire 
community, as has been too often the practice. 

To prevent infection by inhalation, all persons suffering from tuber- 
culosis, and all nurses and attendants as well as various members of 
the family, must be impressed by the physician with the necessity for 
the thorough destruction of all discharges, such as sputum, etc., before 
it becomes dried and thus disseminated in the dust of the apartment 
or street, to be inhaled by others. The patient and the family must 
be thoroughly alarmed as to the possible danger to themselves by a 
neglect of these precautions. 

Sputum should never be discharged into handkerchiefs nor 
expectorated upon the streets and the utmost care must be exercised 
to prevent its coming in contact with the bed linen or clothing, where 
it is liable to dry and become a source of infection. In the case of 
male patients where small particles of sputum are likely to adhere 
to the beard, the greatest care must be exercised. These few regula- 
tions so universally neglected, if as systematically observed as they 
now would be, in a case of small-pox, would go far toward eliminat- 
ing this scourge. 

Much can be done to destroy existing infectious material, and to 
prevent its multiplication by the introduction of sunlight into dwell- 
ings and living rooms, by the abolishing of dark spaces and enclosures, 
by the removal of dampness by sub-soil drainage, and by the thorough 
ventilation of all habitations. 

Direct sunlight is the greatest foe to all infectious material, and 
this applies in no less degree to tuberculosis. The tubercle bacillus 
thrives best in dark and dirty places. This is illustrated by the experi- 
ments of Trudeau, who found that rabbits inoculated with tubercu- 
losis if confined in a damp, dark place without sunlight and fresh air 
rapidly succumbed. While others treated in the same way; but 
allowed to run wild, either recovered or showed slight lesions. 

Also statistics gathered some time since by Weichselbaum, of 
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Vienna, which showed a death rate of 25 to 75 for 10,000 living 
between the ages of 15 and 60 for residents of cities. While the death 
rate was 120 to 175 per 10,000 living at the same age among residents 
of convents, where the quarters were more cramped and sunlight less 
generally present. 

Tuberculosis should not be treated in general hospitals. It is almost 
impossible to prevent hospital wards from becoming infected if tuber- 
culous cases are admitted. Apropos of this, the experiments con- 
ducted by Strauss at the Hospital Charite, in Paris, are important. 

In order to collect the dust of the wards he placed plugs of cotton 
wool in the nostrils of twenty-nine nurses, assistant and ward tenders. 
In nine of the twenty-nine cases, these plugfs contained tubercle bacilli 
which proved infective to animals. In Flick's study of this subject 
in a single city ward in Philadelphia, his researches go far to show 
that it is a house disease. 

Less than one-third of the houses of the ward became infected with 
tuberculosis prior to 1888, yet more than one-half of the deaths from 
tuberculosis during the year 1888 occurred in those infected houses. 
These two investigations will show the importance of isolation in 
special hospitals, if our efforts for prevention are to be most effective. 

As we cannot hope to acquire enough hospitals to accommodate all 
cases for some years to come, the preventive measures before men- 
tioned assume a greater importance. 

In closing I wish to repeat that in the prevention of tuberculosis, 
the thorough enlightenment of the public in regard to its nature is 
the most important element. 



DISCUSSION. 



Dr. Charles McDowell: I wish there might have been more of 
us here. The mere fact of the mention by him that tuberculosis has 
become less prevalent and that it may be largely eliminated, prac- 
tically eradicated almost as that of small-pox in seme parts of the 
world, shows us the supreme importance of this matter. Now, it is 
a splendid prospect that is before us in the eradication of any such 
disease, and also a splendid thing for us that the greater part of the 
work of eradicating that disease shall be done bv the doctor. I can 
merely emphasize a few points brought out by the doctor to remind 
you that every doctor must be a teacher of the people. He must 
teach them and remind them over and over again that the gferms of 
this disease, that the bacilli of tuberculosis are found especially in the 
sputum, that that sputum becomes far more dangerous when it is 
dry and desiccated. Therefore, the patient should be taught that the 
sputum should be put in a liquid place until it is destroyed. In every 
spittoon there should be water with a disinfectant in it. Then if the 
sputum becomes dry, it floats about the air in the form of dust; they 
must be aware of the dust ; they must see that their streets are clean 
and that their houses are clean; they must be reminded that in their 
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houses and in the street there must be light and air, that the sunlight 
and fresh-moving air are deadly foes to the bacilli. You must remind 
them also, as Dr. Van Denberg said, that this disease is especially a 
house disease, the houses become infected with this disease. There- 
fore, the infected house must be doctored and treated and the non- 
infected house must be protected, just as the non-infected person. 
In every house there shall be plenty of sunlight and plenty of fresh 
air; there must be an abundance of windows and large enough, and in 
the poorest house every window must be so made that it can be 
opened at the top, as well as at the bottom, and people 
must be taught to open these windows frequently, night, as 
well as day, at the top and bottom. People must be taught 
to keep their houses clean and free from dust. The house- 
keeper in cleaning, dusting, must not do it with the feather 
duster, sending the dust and with it any bacilli to be breathed and 
then light on some other part of the room. She must be reminded 
that the carpets on the floor are holders of dust and the curtains are 
dust-catchers. Then the house must be dry; the foundations must 
be dry; the soil underneath must be drained. It has been shown 
where the cities have been underdrained that the death rate from 
tuberculosis immediately drops and in some cases as much as one- 
half. Then, if the house is dry the cellar must be dry, not only dry 
but clean, free from rubbish, whitewashed and ventilated. It should 
be opened from end to end and not occasionally, but all the time, so 
that the house above may be protected from the ground and the damp 
or chill. These are simply a few of the important things to be remem- 
bered. You will remember, in summarizing things, that to prevent 
tuberculosis is the general observance of the rule of hygiene. 

You must lay it down as a safe generalization that every procedure 
of public or private hygiene is to combat the effect on the health of 
the tuberculosis bacillus and from other bacillus as well. 



A PLEA FOR WOMAN- HOW BEST TO HELP 

HER. 



. ' 



W. H. NiCKELSON, M. D., 
ADAMS. 



Often have I been asked why the American women do not have 
large families and are not as strong and vigorous a class as other 
mothers. Certainly the women in the higher social station of life in 
America are not, as a class, a large child-bearing race, nor are they 
able in the majority of cases'to nurse the children they have. Whereas, 
those in the lower station of life and our foreign women rear large 
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families and nurse them. What makes the difference? It can't be 
the climate, as both classes are subjected to the same climatic influ- 
ences. It can't be heredity, as we often find the mothers of a large 
number of girls are not grandmothers by these same daughters. It 
seems evident the cause is due to their environments and social con- 
dition in life. We are living in an age entirely different from the one 
in which oiu: forefathers lived and one which is not, in my judgment, 
so productive of strong physical womanhood, and I might add phy- 
sical manhood. We should begin to train our children in infancy. 
Even by the end of the first year of life a child should be taught denial 
of self and restraint of appetite. If a child learns to eat food because 
it will make him grow, will make him strong and keep him well, and 
to avoid things, though they may be ever so agreeable in taste, if they 
do not have these effects; if he is never told to eat things because 
they taste good, he will have taken a most important step toward 
controlling his appetite and his future sound health. 

Parents should be taught by our profession the importance of 
proper feeding, not only of the young, but of every member of their 
family including themselves. They should have in their possession 
the best works on diet. Children should be taught that clothes are 
for covering and warmth, and should, of course, be clean and neat^ 
and that no article of clothing, which sacrifices health and comfort is 
to be tolerated. If we teach a child to eat for the sake of pleasure, to 
do things for the sake of applause, to dress for the sake of admiration, 
in every case putting sense before soul, continue this treatment for 
fifteen years, the result will be a youth trained to satisfy his desires 
and not his needs. It is contrary to the laws of nature for a child, 
who has had fifteen years training in sense gratification to be strong 
enough to resist the impulses of the adolescent period and the pas- 
sion of later life. A girl at the age of ten is nearly, if not quite the 
equal of her brother of the same age in physical strength and 
endurance but at the age of sixteen or eighteen, what a difference in 
the two! The brother can play base ball or foot ball, tennis or golf 
all day without fatigue, whereas one-half hour's violent exercise will 
exhaust the girl. Does anyone think that nature intended this differ- 
ence? Certainly not. She never made such a mistake. The cause 
lies in the different kind of training each has received. Most girls at 
ten are compelled to take in addition to their school-work — ^the same 
school-work as the boy — music, being obliged to practice from one 
to three hours daily, also to assist more or less with the household 
work. She must learn needle-work, in short, she must be a young 
woman at fifteen. What chance has she to develop any physicsd 
health or strength? Boys are boys and fun they must have, and fun 
they will have at any sacrifice, whether at school or at home. The 
girls are not so constituted. She will do what is demanded of her 
even if it sacrifice her health and physical strength. It is an evident 
fact that more is demanded of our girls from ten to eighteen than of 
our boys and that, too, when she is for a certain time each month 
by nature subjected to an extra strain on her physical and nervous 
organism. Our graded school system in demanding the same amount 
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of work from those mentally and physically weak as from those men- 
tally and physically strong, is altogether wrong. One authority on 
school-work says that three good subjects are enough for any boy or 
girl under the age of fifteen, while many young students are laboring 
under the load of six or more. Physical culture and gymnastic exer- 
cises should be taught in all our schools, even in the smallest country 
schools. Our youth should learn at an early age that "Early to bed 
and early to rise, makes people healthy, wealthy and wise'' and that 
one hour studying in the morning after a good night's rest is worth 
more than two hours when fatigued at night. All social enjoyment, 
as parties, theaters, etc., should be limited and should be restricted 
to Friday and Saturday nights. How can our school system be 
changed? I don't know. I do not pose as a reformer; but I do know 
it ought to be changed, and that, too, without any delay. Can we, as 
physicians, expect girls physically and nervously weak, although men- 
tally strong, to make healthy and prolific mothers? Certainly not. 

It is the duty of the physician as much to preserve the health of the 
public as it is to cure disease. No one but the profession can suc- 
cessfully attempt this charge. 

Our societies, by their organization, can accomplish much in this 
matter, but each individual physician in his immediate circle of work 
can do a great deal towards this end. Let me illustrate. Some six years 
ago there were three girls in our village, who we^e of the same age 
(namely, eight years) and inseparable friends. Two of them began to 
feel the nervous strain of our graded school system. I persuaded the 
parents of the girls to keep them out of school, which they did for 
nearly a year. In a short time after their return they had caught up 
with their former classes. At the age of fifteen these three girls were 
nearly the youngest in their grades. Each holds the State regents' 
certificates for the preliminary grade, also first and second year aca- 
demic certificates and has passed nearly the third year examination. 
Two hold the purple seal in the preliminary and one of these two holds 
a first year purple seal. To-day they are healthy, strong g^rls, enjoying 
ail outdoor sports. During that year, while out of school, they 
learned to enjoy these sports, so that to-day they take pleasure in 
riding and driving, bicycling, tennis and even horseback riding and 
that too astride. Did it pay to keep those girls out of school for one 
school year? Certainly it did pay me, as one of those girls is the only 
child of an intimate friend and another, the one holding the two 
purple seals, is my own child. 

Give me a young miss who is commonly called a tom-boy and I 
will show you a healthy, strong woman in a few years. I well remem- 
ber what Prof. George A. Hall, late of Chicago, once said in his lee* 
ture course, "Only a healthy woman could ride horseback and a 
woman who rides horseback was sure to be free from all weakness." 
» The boy in his teens wears a woolen sweater, but the girl wears a 
steel sweater, with her skirts hanging from her waist and not from her 
shoulders; also shoes with high heels which throw her pelvis out of a 
vertical line.. Dress the boy just one month like a girl and you will 
impair his health. Do we expect more of our girls? Certainly we 
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ought not. **Be not deceived — for whatsoever a man soweth, that 
shall he also reap." If we expect the next generation of women to be 
any healthier or stronger than their mothers, we must radically change 
the present custom. Each physician can do more in this Une than 
any one else in his private practice, if he will only -make a firm stand 
for the health of the girls under his professional care. 

This is quite a lengthy preamble before I come directly to my sub- 
ject, "A plea for woman, how best to help her!" What I have said in 
regard to dress, habits and exercise as beneficial for the girl equally 
applies to woman. She should be taught while young that amen- 
orrhoea, dysmenorrhcea, metrorrhagia and all abnormal conditions 
of the menses are curable in their incipiency. Many women suffer 
all their lives just because they are not properly treated for some 
trouble, which may be considered trivial in its beginning. No disease 
or symptom, which is abnormal in woman, is trivial. It may be the 
forenmner of some serious trouble. We, the members of this 
Society, call ourselves homoeopathic physicians. How many of us, 
who do gynaecological work, seek diligently for the similium in each 
case? Are we not following our friends of the old school too closely 
in their patch-up treatment, or suffering our patients to be operated 
upon by the surgeon, when we could cure her by diligently search- 
ing out her case in the repertory? I know of no field in medicine in 
which homceopathy can show her true worth to a better advantage 
than in gynaecology. A diseased ovary cured, a diseased Fallopian 
tube cured, a diseased uterus cured, peritonitis or cellulitis cured are 
much better than any operation by which the organ is sacrificed. The 
average man will willingly pay to the surgeon a liberal fee to lose a 
part, whereas, to the more conservative physician who might, with 
constant care and close attention, save the part, he grudgingly pays a 
nominal fee. The patient argues that if the surgeon lost the part, he 
saved his Ufe; whereas, if the physician saved the part, it could not 
have been in a very desperate condition anyway. In surgery, if an 
operation is made something tangible has been done. If the case is 
treated medicinally, the prescriber is beset with doubts as to what 
part the remedy played in the outcome. Something tangible has not 
been done. The operation is short and decisive. The prescription 
takes longer, its work is done unseen and to the thoughtless or impa- 
tient seems uncertain. 

I have failed to see even one healthy woman who has had any of 
her sexual organs removed. I expect the gynaecological surgeon will 
take an exception to this statement. My observation in this line has 
been necessarily limited. Nevertheless it seems as if in a number of 
such cases, I might find one exception. The surgeon removes the 
offending organ. The operation is a success and he sends the patient 
home to her family physician who alone can determine the full result 
of the operation. Operations are sometimes necessary, but until we 
have exhausted our skill as homoeopathic physicians to cure the case, 
we should never submit the case for operation. I hear some one ask: 
"Don't you believe in local treatment?" Certainly I do and practice 
it often. The point I want to make is that while you may patch up 
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or palliate the case or even assist in the cure by local treatment, the 
true, safest and quickest way to cure is to find the indicated remedy. 
I wish to report one case. I was called in September, 1890, to Miss 
N., about i6 years old, who, for over one year, had had menstrual 
insanity each month lasting about one week. She had been treated 
by two of our local allopathic friends, who had taken her to one of 
the leading gynaecologists in New York State, who advised double 
ovariotomy as the only help for this young girl of sixteen years. The 
father, a practical farmer, objected as he said that was the same as 
spaying and he never knew of an animal, which was spayed that was 
any good, and he guessed if that was all that could be done for his 
daughter he would rather have her crazy for one week in four than 
an idiot all the time. The first month I treated the mental and ner- 
vous symptoms without much improvement in the case. Then I 
began a diligent study for the similium of the case and I found it 
It was not in the list of remedies where I first looked. It was lycopo- 
dium 30th, that inert remedy. After the first dose there was no return 
of the trouble and she has been entirely free from any mental trouble 
for ten years, and to-day is the wife of a Methodist minister and the 
mother of a lovely child. The father, when he paid my bill for curing 
his daughter (which bill was probably less than one week's charge at 
a private sanitarium), remarked: **I thought you were either a fool 
or a knave when you promised to cure my daughter, but, thank God, 
you are neither." Even from a mercenary standpoint this case has 
paid me ten-fold more than any operation would and from a pro- 
fessional standpoint I have the satisfaction of knowing that I have 
been the means of causing this woman to be able to perform the most 
lofty mission of any married woman's life, namely, to become a 
mother. 

If this paper would only encourage one member of this Society to 
look closely after the young g^rls under his professional care or to 
diligently seek out the similium in each individual case, I shall be 
more than repaid for my effort. 

Chairman: Mr. President, Ladies and Gentlemen — I think that 
ought to be in the hands of every parent in the country and in the 
hands of every physician. 



THE RELATION OF HOMCEOPATHY TO PUBLIC 

HEALTH. 



John L. Moffat, M. D., 
new york, brooklyn borough. 



For the first fifty years of homoeopathy its practitioners were spe- 
cialists — ^in fact, exclusivists — in therapeutics; this was owing largely 
to enthusiasm and to the necessity of developing our materia medica, 
and partly to disgust with the prevalent old school practice. 
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Our literature of fifty or forty years ago, and even later, contains 
but an occasional article relating to public health, per se; the few 
scattered papers upon water, air, alcohol, vaccination, zymosis and 
epidemics may be taken as an index of the extent of our fathers' inter- 
est in, or knowledge of, public sanitation and hygiene. 

It must be borne in mind, however, that the greater part of the 
world's knowledge — certainly of its use— of these subjects has been 
acquired or applied within the life of this Society, and also that 
because of that exclusion in those early days of homoeopathists from 
positions in the public service and in medical colleges and laboratories, 
their opportunities for investigation, original research and practice of 
these subjects were almost nil. 

How vast the change to-day 1 In all directions we see homoeopathic 
physicians holding appointive and elective positions, from that of 
United States senator down through state and local health officers, 
examiners, inspectors, members of school boards, etc. Their influence 
upon the public health depends, of course, not only upon their number 
and the positions they fill, but upon the personal character of the 
incumbents. 

With the recognition that the homoeopathic physician is one who, 
in addition to his knowledge of medicine, surgery, or any specialty, 
has a special knowledge of homoeopathy which he puts into practice, 
comes the responsibihty to be something more than a therapeutic 
specialist. 

We are not merely doctors, we are citizens of the body politic. Not 
only is a clear recognition of the patient's pathological condition a 
radically important part of the totality of symptoms, but we should 
ever hold our professional training and experience at the service of 
the community. 

The number of papers upon public health, sanitation and hygiene 
found in our journals, or transactions, and contributed by us to the 
press, magazines and general literature of the country may fairly be 
taken as a rough index of our advance as a school from exclusivists in 
therapeutics to the broad ground of doctors of medicine. 

But the greatest influence of homoeopathy upon the public health 
is, and necessarily must be, the aggregate of that exerted by our indi- 
vidual practitioners. 

Fifty years ago every homoeopathic patient was dieted (if only to 
the extent of stopping coffee, tea, tobacco, etc.), no matter what the 
disease, while dieting was almost unheard of among the allopaths 
except for diabetes, and may be dyspepsia — ^that is, among those of 
them who had realized the importance of feeding instead of starving 
fevers. 

Granted that a large, if not the major part, of the improvement in 
public health within the half century just closing is due to the develop- 
ment of the modem sciences of sanitation and hygiene and to their 
public and private application; also to the radical, in fact revolution- 
ary, changes in old-school methods of practice; and finally — ^although 
to a less extent — ^to the better facilities and greater comforts of living 
incident to our advance in civilization and increase of national wealth. 
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Still it must be acknowledged that homoeopathy has exerted a marked 
material beneficial effect upon the public health. Experience has 
demonstrated that: 
(i) It has mitigated the old-school practice. 

(2) Fewer days are lost to the community by sickness. Our patients 
pari passu, recover full health sooner than do those under allopathic 
treatment; they have comparatively no stage of convalescence, their 
stomachs have not been deranged by medication, and they do not 
usually have to rally from the depression following prolonged stimula- 
tion. 

(3) People, old or young, who have been habitually under homoe- 
opathic treatment become less and less susceptible to infection or con- 
tagion. The old dictum that a child must necessarily run the g^mut 
of "children's diseases" — ^whooping cough, measles, scarlet fever, etc., 
is no longer true. 

(4) Under the influence of homoeopathic treatment of successive 
generations in the one family, hereditary taints will disappear. Prenatal 
homoeopathic medication helps increase the number of children sur- 
viving the perils of birth and improves their vitality, beside saving or 
prolongfing the lives and health of the mothers. 

(5) The decrease in mortality under homoeopathic treatment is one 
of the most marked effects of homoeopathy upon the public health; 
this decrease is too well established and familiar a fact to require 
elucidation. 

(6) Our therapeutic resources — of course not neglecting modem 
surgical technique — afford the patients of our surgeons and other 
specialists immense advantages over those relying upon treatment by 
men or women who can not or will not make use of the law of similars. 

How frequently has the homoeopathic remedy averted an operation 
— even at the last minute — or so improved the patient's health before 
or after the operation as to make the latter a success? These are old 
stories, familiar to us all. 

In short, it cannot be denied that homoeopathy increases the average 
length of life and the duration and quality of health by its mild and 
rational method of treatment. 

But homoeopathy cannot exert this effect upon the public health 
if the individual members of our school do not practice homoeopath- 
ically. Each of us owes it to himself or herself not to abandon the 
effort to so prescribe because of its difficulty; owes the duty of uphold- 
ing and advancing homoeopathy, not only to the patients who come 
to us trusting that they will receive homoeopathic treatment, but also 
to the memory of our forefathers in medicine who by indefatigable 
study and experiment and through obloquy and suffering almost 
impossible for us now to realize, laid the foundations of our prosperity. 

Could the latter know with how many of us a homoeopathic pre- 
scription is but an exception they would writhe in their graves. 
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POSES OF THE HOMOEOPATHIC MEDICAL SOCIETY 
OF THE STATE OF NEW YORK, DURING FIFTY 
YEARS, BEGINNING MAY 15TH, 1850.* 



H. M. Paine, A. M., M. D., 

ATLANTA, GA. 



PART I. 

THE ORGANIZATION, PROGRESS AND PURPOSES OF 

THE SOCIETY. 



ORGANIZATION. 

The Homoeopathic Medical Society of the State of New York was 
organized, in the City of Albany, May isth, 1850, about forty homoe- 
opathic physicians from ten or eleven counties being present. 

It was organized under the name of 'The Academy of Medicine of 
the State of New York ;'* at the second annual meeting, however, the 
present name of the Society was substituted. 

About eighty sessions, comprising more than three hundred meet- 
ings have been held, the actual time spent at these meetings aggre- 
gating more than 2400 hours. 

STRUGGLES AND TRIALS OF THE EARLY PIONEERS OF HOMCEOPATHY. 

There are few persons now living who can form an accurate idea 
of the struggles and trials to which the pioneers of the homoeopathic 
school were subjected in those early years. 



•An Ttistorleal AddresR, presented at the Jubilee Meeting, held in Brooklyn, N. Y., October 
8rd and 4th, 1900, by Horace M. Paine, A. M., H. D., the only snryivor of the charter members 
of the Society. 
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In order that a clear understanding of the conditions then existing 
may be arrived at, it is necessary briefly to describe the intense degree 
of antagonism to homoeopathy on the part of members of the old 
school. 

Well do I remember passing, on my way to and from medical 
lectures in New York City, in 1847, 1848 and 1849, within a couple 
of blocks of the office of an old-school physician who declared, at a 
medical meeting, that "every homoeopathic . physician ought to be 
hung until declared dead three times." 

Even an expression of a willingness, on the part of any old-school 
physician, however high his standing, immediately subjected the 
offender to severest censure; withdrawal of fellowship; expulsion from 
medical associations; in fact complete professional ostracism. 
] One of the subjects of early persecution for opinion's sake was 
Dr. Henry D. Paine, the real founder of this Society. 

While a resident of Newburgh, in 1845, ^^ was repeatedly sum- 
moned, by the old-school county medical society, to present his cre- 
dentials and become a member. 

Application, at length being made, his application was rejected, 
not from any defect in his qualifications, but solely on the ground that 
"he practiced a system of medicine that was disapproved by the mem- 
bers of the society,'* the purpose being, that of publicly testifying to 
his irregular and questionable standing. 

This proscriptive treatment produced an effect upon the com- 
munity which was quite the opposite to that intended, and was 
decidedly to his individual advantage. 

In spite of this professional antagonism, however, the representa- 
tives of the homoeopathic system had so rapidly increased in numbers 
as to warrant, in the spring of 1850, the issuing of a call for a meet- 
ing for the purpose of organizing a State homoeopathic medical asso- 
ciation. 

ENTHUSIASM, ZEAL AND UNITY OF PURPOSE ON THE PART OF THE 

PIONEERS. 

I cannot easily describe the elements that entered into the make-up 
of that notable gathering of the pioneers of our school; the impres- 
sions of it, however, will never wholly be effaced from my memory. 

These homoeopathic representatives, coming from distant parts of 
the State, without credentials other than their own testimonials of 
loyalty to homoeopathy, and meeting each other for the first time 
under conditions particularly unique, and inspiring, how can I present 
a pen picture of the enthusiasm, the zeal, and the intense satisfaction 
they experienced, in recounting their triumphs with homoeopathic 
remedies at the bedside of patients suffering from diseases that had 
hitherto been considered incurable? 

How can I effectively describe their recitals of persecution endured, 
old-school antagonism encountered, or the difficulties overcome in 
their search for the appropriate homoeopathic remedy, the text books 
on homoeopathic therapeutics at that early day, being confined to two 
or three small manuals? 
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And with what measure Can I portray the unison of purpose; the 
inspiring sentiment; the evidences of hearty good will, and the warmth 
of fellowship that characterized that first meeting of the noble band 
of the fathers of this Society, the like of which, in intensity of interest, 
and oneness of purpose, has not since been duplicated nor excelled? 

Entering heart and soul into the spirit of the occasion, they desired 
to promote their own mutual interests, and those of the public as well, 
through the instrumentality of an organized association. 

All of those old worthies present, except myself, were converts 
from the old-school system of practice. 

Each one, after years of experience in empirical old-school practice, 
had been brought to an experimental knowledge of the homoeopathic 
system through the efforts of brother homoeopathic physicians, or the 
personal influence of non-professional friends, many of whom bore 
willing testimony to its superior curative powers. 

I think it was about the first medical meeting that I ever attended. 
Certain I am, that I was the only young physician present who had 
entered on homoeopathic practice immediately following graduation 
in medicine. 

reorganization of the society organization of county homce- 

opathic medical societies. 

During the following eight years, viz., from 1850 to 1857, thirteen 
meetings of the Society were held. 

At this point in the history of the Society, viz., at the February 
meeting held in 1856, leading members felt justified in assuming that, 
as an informal and voluntary association the Society had about 
reached the limit of its usefulness; and that an improved condition 
would involve an entire re-casting of the foundation on which the 
Society had been organized. 

The consideration and discussion of these conditions, brought 
prominently into view the fact, that the Society, being merely a volun- 
tary organization — one having no legal existence — ^had no controlling 
influence, either in protecting its own members from old-school 
antagonism, or in promoting the general interests of the homoeopathic 
profession throughout the State. 

Realizing that, by reason of their exclusion from old-school fellow- 
ship, they were unable successfully to resist old-school antagonism, 
they wisely concluded that the only hope of adequate and permanent 
relief lay in securing special legislation in their own behalf. 

Accordingly, at the suggestion of the late Dr. Henry D. Paine, a 
committee was appointed "to consider the expediency of so changing 
the organization of the Society as to make it a representative body, 
composed of delegates from county or district societies," the object 
being that of placmg the homoeopathic profession on the same legal 
basis as that of the old-school. 

RAPID growth of HOMCEOPATHY. 

At that time the names enrolled on the me.mbership list of the 
Society had increased from forty to one hundred and seventy-five; 
and, during the same short period, the number of homoeopathic phy- 
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sicians in the State had increased four-fold, to an aggregate of upwards 
of four hundred practitioners, a degree of rapidity of growth that 
was truly phenomenal, and gratifying alike to the professional and 
non-professional friends of the new system. 

At that time many of the converts from the old-school were ripe 
scholars; men of profound learning; men who stood in the forefront 
of the profession; men who were thoroughly conversant with all the 
details of professional requirements. 

On the other hand, the advent into homoeopathic ranks, during 
those early years, included many men who, without any adequate 
professional knowledge or training, had acquired remarkable facility 
in the administration of appropriate homoeopathic remedies. 

This latter class of homoeopathic practitioners, numbering probably 
as many as one hundred in the State, found themselves subjected, 
more frequently even, than their educated associates, to old-school 
antagonism of the bitterest and most persistent type. 

One of the legal functions which for more than forty years, had been 
exercised by old-school county medical societies, was that of licensing 
practitioners of medicine, whether such practitioners had complied with 
all the usual educational requirements or not. 

It was, therefore, readily foreseen that, county homoeopathic med- 
ical societies, once legally established throughout the State, this class 
of homoeopathic lay-practitioners could easily acquire an approved 
recognized standing. 

THE CANVASS WHICH RESULTED IN THE ORGANIZATION OF THE STATE 
HOMOEOPATHIC MEDICAL SOCIETY AND IN SECURING THE LEGAL 
RECOGNITION OF THE HOMCEOPATHIC SCHOOL OF MEDICINE. 

The committee appointed by the State Society having failed to 
accomplish any practical result, the way was open for the Homcr- 
opathic Medical Society of Washington and Saratoga counties, 
through a committee of which Dr. C. T. Harris was chairman, to 
inaugurate and carry to completion a movement which resulted in the 
enactment, by the Legislature of 1857, of a law providing for the legal 
organization of the homoeopathic medical profession, through the 
instrumentality of county homoeopathic medical societies. 

This law gave to the members of county homoeopathic medical 
societies "all the powers, rights and privileges," and imposed on 
them "the same duties and responsibilities," as were required of 
members of old-school county medical societies, thereby placing the 
representatives of both schools on exactly the same legal basis. 

It may be proper for me to state, in this connection, that to myself 
belongs at least, a fair proportion of the credit for having made the 
law of 1857 practically effective. 

I learned that the committee of the State Society, and that of the 
Washington and Saratoga County Society, considered that, the law 
having been enacted, their duties were ended; and that the work of 
making the law practically effective devolved on the members of the 
profession in the several counties throughout the State. 

Finding also by further correspondence, that the profession 
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throughout the State were waiting far instructians as to methods of 
procedure, I at once entered on a very extensive correspondence; 
iirsty for the purpose of obtaining an accurate list of all the homoe- 
opathic physicians in the State; and secandly, to urge them, by such 
arguments as I could advance, to at once organize themselves into 
county medical societies. 

During this canvass many pamphlets, circulars, manuals and appeals 
were issued, in which were succinctly and forcibly set forth the rea- 
sons for perfecting a thorough organization of the members of the 
homoeopathic medical profession, for purposes of offensive attack, and 
for defensive action against old-school intolerance and aggression. 

This canvass, beginning in 1857, and carried forward through five 
years of unceasing effort, finally resulted in the organization of twenty- 
two county homoeopathic medical societies, representing forty out of 
the sixty counties in the State; and subsequently in 1862, in securing 
the enactment, by the Legislature of that year, of a law providing 
for the incorporation, and re-organization on a permanent founda- 
tion, of the New York State Homoeopathic Medical Society. 

In the enactment of these two laws, and the thorough organization 
effected thereunder, the homoeopathic medical profession in the State 
of New York acquired all the rights, privileges and immunities that 
were accorded to their old-school rivals; in short, the representatives 
of the two systems of practice were placed on an entire legal equality, 
and the homoeopathic school was recognized as a distinct school and 
system of practice. 

This was my first experience in this kind of executive work. 

My two most active and unfailing supporters were, Dr. Wm. H. 
Watson, of Utica, and Dr. Henry D. Paine, of Albany. To these two 
colleagues, for their tact, zeal, wise counsels, cordial cooperation, and 
timely assistance, not only myself, but the whole homoeopathic pro- 
fession as well, were placed under lasting obligations. 

During three years, from 1858 to i860 inclusive, no meetings of 
the State Society were held; meanwhile a sufficient number of county 
homoeopathic medical societies having been legally organized, and a 
law having been enacted authorizing delegates from such county 
societies to organize a State Homoeopathic Medical Society, a meet- 
ing of such delegates was held at Albany, May 6th, 1862, at which 
the formal organization of this Society was legally effected. 

These were the auspices, and this was the formal manner in which 
a legal and responsible career was inaugurated and entered on by the 
representatives of this Society thirty-eight years ago. 
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PART 11. 

THE ESTABLISHMENT OF STATE CONTROL OF MEDICAL 

LICENSURE. 



THE MOVEMENT FOR ELEVATING AND UNIFYING THE STANDARDS OF 

MEDICAL LEARNING. 

The Society having been instrumental in securing for the ^epr^ 
sentatives of the homoeopathic school a recognized legal status, turned 
its attention to the work of elevating and unifying the standards of 
medical learning. This work deserves more than a passing notice. 
In my judgment it was the educational achievement of the century 
just closing. 

It was so grand in its essential principles; so far-reaching in its 
results; and so satisfactorily complete, liberal and equitable in appli- 
cation, that a description, somewhat in detail, in this connection, is, 
I am sure, clearly justifiable. 

It was inaugurated seventy-four years ago, the reason being, that 
even at that early day, second and third class medical colleges, under 
the pretext of meeting public necessities, yet partly for purposes of 
self-aggrandizement, were ever willing to diplomatize many illiterate 
practitioners; and this condition went right on unchecked, for nearly 
three-quarters of a century, until finally, through the almost unani- 
mous action of the whole body of the profession, the defect was cor- 
rected by the establishment, in 1890, of the present system of State 
medical licensure. 

THE CAUSE OF ILLITERACY IN THE MEDICAL PROFESSION. 

In searching for the cause of this unsatisfactory condition, it was 
found in the fact, that the diploma embodied a double function, both a 
degree and a license; this double function being recognized as early as 
the year 1826, when, in addressing the State Medical Society on this 
subject, the president declared, that there were "a greater number 
of medical colleges than public necessities required," and suggested, 
as a remedy, the "separation of the license from the degreed 

From that time for sixty-four years, viz., from 1826 to 1890, an 
almost continuous effort was put forth year after year, by the leaders 
of the medical profession for promoting its own betterment. 

The reason so long a time was required in order to bring about 
this important reform was, that two generations of medical men 
needed to be educated up to a knowledge of the fact, that in fut 
other way than the one proposed, could^ satisfactory relief be estab- 
lished with reasonable certainty. 

It was a reform that was secured in spite of the persistent antagon- 
ism of members of medical college faculties. 

It was a reform that never would have taken place had not the pro- 
fession at large taken the matter well in hand in their own behalf. 
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It was a reform in which members of this Society took a lively 
interest and a prominent part. 

history of the progress of the reform. 

The history of the progress of this great reform, as it advanced 
step by step, in the State of New York, is substantially as follows: 

1826. The recognition of the cause of illiteracy, and the inaugura- 
tion of the only practical method for its removal. 

1846, The inauguration of the work by the American Medical 
Association, efforts being directed from that time, for more than 
thirty years, to securing needed educational reforms through the 
instrumentality of the medical colleges themselves. 

1861. The advocacy by Dr. Wm. H. Watson of a preliminary 
academical education, and four annual courses of medical lectures. 

186/, Proposal to the Constitutional Convention to transfer the 
authority to practice from the degree to the State license. 

1868. Proposition, by Dr. W. S. Searle, to create a higher degree, 
to be conferred by a State Board of Censors. 

1872. Our examining board law, enacted wholly under homoe- 
opathic auspices. This law constituted the Urst practical form for 
giving legal effect to the principles which the profession had been 
many years hoping to secure. These principles were: 

A recognized preliminary educational standard. 

The separation of the license from the degree, the license thereafter 
to represent the standard of educational requirements. 

The application of required tests of scholarship by representatives 
of the profession, under the auspices of the State Department of 
Education. 

The civil right of each school to control the licensing of its own can- 
didates. 

(This law was made applicable to voluntary candidates only. It 
could not then be made mandatory.) 

1880 and 1881. The registration laws of those years. 

1887. Codification of all medical laws then in force. Registration 
of the diploma, the candidate to furnish proof of having attended 
three annual courses of medical lectures. 

1889. Preliminary educational requirements eqtiivalent to an 
entrance examination to a high school. 

i8qo. Embodying the following provisions: 

Complete separation of the teaching from the licensing interests. 

The transfer of the authority to practice from the diploma to the 
State license. 

The advancement of preliminary educational studies to a standard 
equivalent to the middle of a high school course. 

The appointment of three separate State examining and licensing 
boards, one for each of the three recognized schools of medicine. 

Absolute uniformity as to applied tests of scholarship, by each of 
the examining boards. 

i8g6. The crowning act, by which the standard of preliminary 
educational qualifications was advanced to a completed high school 
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course; and the extension of the term of study to four years of nine 
months each, and attendance on four annual courses of medical lec- 
tures of six months each. 

THE ADOPTION OF THE THREE-BOARD LAW AFTER A CONTEST OF EIGHT 

YEARS DURATION. 

So important a reform as this; one involving a complete and radical 
change of educational methods, as was to be expected, was not 
brought about except by means of the most persistent eflfort, in order 
to overcome equally persistent opposition. 

The contest was waged at medical meetings; through the reports 
of numerous committees; the adoption of scores of resolutions and 
declarations; through hundreds of articles published in medical jour- 
nals; and the dissemination of thousands on thousands of essays, argu- 
ments and appeals. 

When at length, in 1883, the great body of the medical profession 
throughout the State became convinced, that the only practical solu- 
tion of the problem involved the establishment of a system of State 
control, a contest was immediately precipitated between the com- 
mittees on medical legislation of the two State medical societies 
respectively, the point at issue being homoeopathic minority repre- 
sentation in a single board, as proposed by the old-school committee, 
and separate State examining boards, one for each recognized school, 
as proposed by the homoeopathic committee; the priiu:iples involved 
being the civU right, on the part of the homoeopathic school, to 
educate, examine and license its own students exclusively under its own 
auspices. 

THE WORK OF THE COMMITTEE ON MEDICAL LEGISLATION. THE 

OBSTACLES OVERCOME. FINAL SUCCESS. 

This contest occurred at so recent a period, that the principles 
involved and the methods adopted need not be described at length. 

It is sufhcient simply to state, that the committee of this Society, 
nine in number, worked harmoniously, unitedly, persistently. 

We gave the rallying slogan, and the whole homoeopathic profes- 
sion followed almost to a man. 

We studied the conditions, formed conclusions as differing exigen- 
cies required, and issued, from time to time^ our circulars, appeals 
and arguments. 

It was an educational campaign. The knowledge that we obtained, 
and the conclusions that we arrived at, were promptly given to every 
member of the profession, more than twelve hundred in number, in 
the entire State. 

During that memorable contest of eight years' duration, forty-four 
different circulars were issued, amounting in the aggregate to more 
than seventy thousand copies, at a cost of more than three thousand 
dollars. 

When in 1890, the final test came, the three-board bill was 
approved almost unanimously by the State Legislature^ one hundred 
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and fifty out of one hundred and sixty votes being recorded in its 
favor. 

Memory vividly recalls the hopes, the fears, the constant sources 
of anxiety, the distrust in our own ability to overcome the mighty 
forces of well-organized opponents; and, to a certain extent, luke- 
warmness in our own school. 

And memory recalls, too, the hardships endured; the obstacles 
overcome; as well also, as the singleness of purpose that afforded an 
inextinguishable inspiration, and the persistent and well-directed 
efforts for attaining the end that was ever held steadily in view. 

I know that I had at least a speaking acquaintance with that event- 
ful struggle; my connection therewith, living as I did at the State 
Capital, being, on that account, incidental rather than because of 
merit; yet what would my feeble efforts have amounted to had it not 
been for the wise and timely counsels; the cordial and masterful 
cooperation; the cheerful encouragement extended to me in largest 
measure by my associates on the committee on medical legislation? 

The names of Drs. A. S. Couch, S. H. Talcott, M. O. Terry, W. H. 
Watson, J. W. Sheldon, George E. Gorham, J. M. Schley, George 
M. Dillow, H. M. Dayfoot and J. M. Lee, for their unselfish devotion 
and self-sacrificing efforts, the members of this Society may well 
hold in precious memory. 

To them, more than to any effort on my part, belongs the credit 
for having been largely instrumental in establishing a medical reform, 
the benefits of which will be appreciated and actively supported in 
proportion as its good qualities are widely known and faithfully 
administered. 

Having spoken in these complimentary terms regarding my asso- 
ciates, you will not, I trust, feel that I am surcharged with egotism, 
if I quote a f 2w lines from Dr. Billow's presidential address regarding 
myself. 

He said: "All the members of the present committee on medical 
legislation have rendered important service; but to the last mentioned 
(Dr. H. M. Paine), whose indefatigable powers as an organizer and 
tactician have been brilliantly exerted in a long series of triumphs for 
homoeopathy since 1857, belongs the highest tribute in the power of 
the Society to bestow. 

"He is the hero of our epic of 1890; for without him, where would 
have been *the Alban fathers, and the walls of lofty Rome?' Multa 
quoque et bello passus, dum conderet urbem," 
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PART III. 

REMINISCENCES REGARDING THE THREE-BOARD BILL 
SUMMARY OF THE WORK ACCOMPLISHED 

BY THE SOCIETY. 



REMINISCENCES. 

And now my friends, although this seems to be a good stopping 
place, I would fain give you an account of a few of the unwritten 
inside experiences connected with the passage through the Legislature 
of the three-board bill. 

The bill constituted a re-cast of the old-school bill of the previous 
year, so changed as to make its provisions applicable to three boards 
instead of one. 

We scored our first point by securing for it a favorable report on 
the part of the committee having it in charge, the committee at the 
same time killing the old-school single board bill by reporting it 
adversely. 

We learned afterwards that this favorable action was largely attrib- 
utable to the personal influence of the chairman of the committee, 
who was a firm believer in homoeopathy, his brother being a homcs- 
opathic physician in Illinois. 

It is to be considered, that the members of the old-school commit- 
tee closely watched every move we made through the entire session, 
and while disheartened and chagrined by the summary disposal of 
their own bill, consoled themselves with the assurance that we would 
not be able to get our bill through, and that our failure would pre- 
pare the way for a smooth passage of their single board bill at the next 
session of the Legislature. 

It may also be stated, greatly to their credit, that they did not 
actively oppose our bill. This they could have easily done when, on 
two or three occasions, a single objection would have been fatal to its 
further progress. 

The bill passed the Assembly without long delay or notable inci- 
dent, every possible preparation on our part having been made. 

In the Senate, however, we found obstructive tactics were being 
resorted to, mainly by our own Senator from Albany County, acting 
presumably under the inspiration of the old-school committee. 

This Senator intimated to me, in one of his flights of imagination, 
that members of the faculty of the homoeopathic medical college in 
New York City, were opposed to our bill. 

Knowing very well, that a denial on my part would carry little 
weight, I went down to the city twice, each time procuring from 
Professor Allen very strong testimonials in support of our bill. 

This evidence seemed to annoy the Senator; however, I noticed 
that his antagonism afterwards was far less pronounced. 

After the bill had finally passed the Senate, about one week before 
the adjournment of the Legislature, and it had gone to the Governor, 



J 



TUIKTY-FOURTH SeMI-AnNUAL MEETING. 289 

on a critical exaroination it was found defective in several essential 
particulars. 

Here again we found a friend in need, the Governor's legal adviser 
ofTering to go over the bill with me, section by section, spending eight 
hours one Sunday afternoon and evening in the work, that being the 
only time that the examiner could spare for that purpose. We after- 
wards learned that this friend was also a firm believer in the homoe- 
opathic system of practice. 

The changes that he proposed were so radical as to necessitate an 
entire re-enactment of our bill, a feat which seemed impossible of 
accomplishment during the remaining five zvorking legislative days. 

Having had new type-written copies of the bill made, I took one 
of them to my own Albany member of the Assembly, on whom I had 
relied in the first place, and found him intoxicated, and that he had 
been in that condition for a w^eek. 

On noticing this, and on my intimating that perhaps I had better 
take the copy to some one else, he told me, in words more forcible 
than polite, to go to Hades; a declaration which gave me great com- 
fort, for I knew then that he would be able to take care of the bill. 
And he did. By having it referred to the sub-committee of the whole 
— the so-called grinding committee — it passed the Assembly in two 
days. 

In the Senate, however, I had more trouble. One of the rules of 
tliat body requires every bill to be engrossed by hand. 

Our bill, being a long one, would certainly have failed in that par- 
ticular, on account of the terrific rush incident to the last few hours 
of the session, had not a third friend interposed his timely aid, that 
friend being the clerk himself. 

The clerk felt under very decided obligations to me personally. 
Karly in the session he had suffered from a severe attack of neuralgia, 
by which he was confined to his room, under my care for two or three 
(lays. Relief from it, however, being satisfactorily prompt, he decided 
to show his gratitude by helping me through at this critical juncture. 

Under his watchful and controlling care, the bill passed through 
all its requisite stages, and was approved by the Senate one hour 
before final adjournment. 

I felt so happy that my bill of about seventy dollars, for professional 
services rendered to himself and his family during the winter, was 
never presented. I entered on the credit side in mv ledger "Balanced 
in full." 

SUMMARY OF TUK WORK ACCOMPLISHED TIY THE SOCIETY. 

In the foregoing statements T have given prominence to the work 
accomplished by this Society, as a very potential agency for elevating 
and unifying the standards of medical learning. 

While this may be considered, very properly, its most important 
work, it is not by any means the only one to which its attention has 
been given; nor the only one, to the promotion of which its influence 
and energies have been directed. 

A complete record of the proceedings of this Society, from the 
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year 1862 to the present time, is given in the ani^ial volumes of its 
lyansactions. 

These volumes, thirty-four in number, representing upwards ui 
15,000 pages of printed matter, constitute a most valuable contribu- 
tion to the records of the progress of medicine and surgery in all 
their practical departments. 

A complete analysis and classification of the records of the great 
amount of work accomplished under the auspices of this Society, 
during the past thirty-eight years, is not required, and need not be 
given in this connection. 

Time is too limited for me to even briefly describe the numerous 
projects for the advancement of homoeopathy, which it has initiated, 
fostered and matured. 

As an educational centre its experience meetings have proved inex- 
haustible fountains of richest lore to the younger members of the 
profession. 

Its members have uniformly favored the largest liberty of opinion 
and action in connection with the ethical questions of the day. 

It has repeatedly sounded the tocsin of alarm in time of danger, 
and has expressed sympathy and interest, when help was needed, in 
the form of appropriate declarations and resolutions. 

And I cannot find fitting words in which to set forth the advantage 
to homoeopathy, through the practical and moral support given by 
this Society to the founders of the homoeopathic medical college in 
New York City, and the Middletown and Gowanda State Hospitals 
for the insane, the successes of which institutions simply reflect the 
luster of the source whence these noble and enduring foundations 
originated. 

It is sufficient, in conclusion, to state: 

That this Society has ever been recognized as a virile exponent of 
advanced, rational and distinctive principles in medicine. 

That it has always been regarded as an aggressive and potent 
agency in defending the principles, and in promoting the growth, pop- 
ularity and usefulness of the homoeopathic system and school of 
medicine. 

That it has inaugurated and successfully supported many measures 
for establishing the homoeopathic system of practice on a reasonable, 
practical and enduring foundation. 

That it has uniformly advocated and encouraged the enactment of 
such laws as would extend to the representatives of all recognized 
schools of medicine equal civil rights and privileges. 

That it has watched with jealous care every attempt at legislation 
that might in any way prove inimical to homoeopathic interests. 

That it can be stated, with some degree of pride and satisfaction. 
that since its incorporation in 1862, not a single law has been enacted 
that has in the least degree impaired the prestige or retarded the 
progress of the homoeopathic school, or interfered in any way with the 
work of any of its representative institutions. 

That, as its crowning effort, it has been mainly instrumental in 
carrying forward to completion the best and most satisfactory method 
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extant, for elevating and unifying the standards of medical learning, 
through the instrumentality of State medical licensure, which system 
is placed under the control of repersentatives of legally recognized 
schools of medicine. 

To such an extent may this Society be considered an instrumental- 
ity of recognised farce in the upbuilding and permanent development 
of homoeopathic principles and practice, that its record during the 
half century just closed, is one that we may regard with pride and 
satisfaction; and it is one that those who follow will delight to hold up 
as a type of their highest ambition, and a standard by which to meas- 
ure their own grandest achievements. 



PART IV. 

HALF-TONE PORTRAITS AND PERSONAL CHARACTER- 
ISTICS OF THE FOUNDERS WHO WERE PRESENT 
AT THE FIRST MEETING OF THE SOCIETY. 



Although biographical sketches of a number of the founders of 
the Society have been published in the TraftsactionSy and in other 
medical periodicals, the portraits of these pioneers, except in a few 
instances, have not been furnished. 

Hence, it has seemed to me to be advisable to present, in connection 
with this paper, short descriptive statements, and half-tone portraits 
of as large a number of the founders of this Society — those with whom 
I became acquainted at the meeting — ^as it is possible at the present 
time, to procure. 

It is known that the secretary's minutes of the meeting fail to fur- 
nish a record of the names of all the physicians who were present; 
hence the following list embraces only the names of those who are 
recorded as having taken an active part in the proceedings of the 
meeting. 

Diligent search and a widely extended correspondence have made 
available for publication with this report, the portraits of nineteen 
members of this noble band of veterans. 

It will be noticed that the following descriptive statements are 
designed simply to make prominent the personal characteristics of 
the individuals, in connection with such portraits as are now obtain- 
able. 

Nearly all of the photographs from which the half-tone portraits 
have been made, were furnished through the courtesy of Dr. Henry 
M. Smith, of New York City. 

Alonzo Spafford Ball, M. D., New York. 
Jacob Beakley, A. M., M. D., New York. 
Richard Bloss, M. D., Troy. 

Richard Montgomery Bolles, M. D., New York. 
Richard Samuel Bryan, M. D., Troy. 
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Du.RFEE Chase, M. D., Palmyra. 

Abijah Pekkins Cook, M. D., Hudson. 

John Franklin Gray, M. D., LL. D., New York. 

Asa Hall, M. D., Poughkeepsie. 

Erasmus Darwin Jones, M. D., Albany. 

Hudson Kinsley, M. D., New York. 

Stephen Reynolds Kirby, M. D., New York. 

EzEKiEL LovEjoY, A. M., M. D., Oswego. 

Moses M. Matthews, M. D., Rochester. 

James Whitinc; Metcalf, A. M., M. D., New York. 

Henry Delavan Paine, M. D., Albany. 

John Alsop Paine, M. D., Albany. 

Horace Marshfield Paine, A. M., M. D., Albany. 

Isaac Moreau Ward, A. M., M. D., Brooklyn. 

Alonzo Spafford Ball, M. D. 

Having been engaged in old-school practice ten years in the cen- 
tral part of the State, Dr. Ball removed, in 1835, to New York City, 
where, soon after, having formed an acquaintance with physicians 
who had made a study of homoeopathy, he w-as induced to make a 
careful investigation of its principles, and apply it, at first cautiously, 
in practice. 

On account of the intense antagonism to homoeopathy then exist- 
ing, such an investigation was attended with considerable risk to any 
young physician who was dependent on the practice of his profession 
for a living. 

One of the cases that afforded him very convincing evidence of the 
superiority of the homceopathic system, was that of a case of chronic 
laryngitis, the disease yielding with surprising promptness to a few 
(loses of belladonna, although old-school physicians had previously 
declared a speedy fatal termination inevitable. 

This, and other cases that afforded equally convincing results, soon 
led him to renounce the old system, and give his unqualified adher- 
ence to the new method of practice. 

From that time, for more than forty years, he was recognized as 
an able and influential exponent of the principles and practice of the 
new system. 

Many of the early converts from old-school practice, in New \'ork 
City, received their first favorable impressions of homoeopathic treat- 
ment l)y witnessing test cases under his care. 

He was one of the founders of the American Institute of Honicc- 
opathy, having attended its first meeting in 1844, as well also, as a 
founder and active member of many other homoeopathic medical 
societies. 

His quiet, gentle manners: his unselfish devotion to the interests 
and welfare of his patients; his unswerving integrity and conscientious 
performance of duty, were conspicuous traits of a well-rounded char- 
acter, that gained for its possessor, only uniform affection, confidence 
and loyal support from numerous devoted friends. 
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Jacob Beakley, A. M., M. D. 

Having engaged in old-school practice in the central part of the 
State for three years, he removed, in 1842, to New York City. 

Soon afterward his attention was called to the advantages derivable 
from the homoeopathic system, and having carefully investigated its 
claims, he became a firm supporter of its principles and adopted 
them in practice. 

He held the office of professor of surgery in the Homoeopathic 
Medical College of Pennsylvania, in Philadelphia, seven years, from 
1853 to i860. 

He was largely instrumental, in i860, in organizing the Homoe- 
opathic Medical College in the City of New York, and for ten years 
thereafter, he held the office of Dean of the faculty, and the position 
of Professor of Surgery. 

He devoted a large part of his time, for seventeen years, and con- 
tributed liberally of his means, for the establishment of these two 
honioeopathic medical colleges on a permanent and substantial 
foundation. 

He was positive in his convictions; strong in his attachments; 
ambitious to attain leadership; masterful in organization and tactical 
ability, hence his presence in connection with any movement with 
which he became associated, always proved a controlling and inspir- 
ing force. 

(Transactiofis of the American Institute of Homoeopathy for 1893.) 

Richard Bloss, M. D. 

The forty years devoted to professional life by Dr. Bloss, were 
about equally divided between the old and the new systems of prac- 
tice, the last half having been given to a conscientious application of 
the principles of the homoeopathic school of medicine. 

Having entered on practice in Troy, in 1846, just at a time when 
the honioeopathic system was being introduced into Rensselaer 
County, he, in association w'ith Dr. R. S. Bryan, were among the first 
old-school physicians who were willing, in spite of ridicule, obloquy, 
and opposition carried to the verge of violence, to investigate its 
truths, and learn by careful tests honestly conducted, how to apply 
its principles successfully. 

The story of the struggles they endured and the obstacles over- 
come, shows them to have been possessed of the spirit of which 
martyrs are made. 

Opposition called forth greater and more persevering effort, until 
at length, their popularity became proverbial, and their professional 
en.i'i'agements were actually limited only by their powers of physical 
endurance. They achieved an abundant and permanent success. 

Dr. PjIoss represented, in the medical profession, all that is noble, 
ecnerous, and worthy of emulation. 

He was exceptionally honest, truthful and kind. He was courteous, 
affable and honorable in all his dealings with his fellow men. lie 



294 Special Addresses. 

won and received the respect, esteem and confidence of the entire 
community, where the young were taught to regard his saintly 
example as one well worthy of faithful exemplification. 

(Transactions of the New York State Homeopathic Medical Society, 1S65.) 

Richard Montgomery Bolles, M. D. 

After fourteen years of old-school experience, he received, in the 
year 1832, his first favorable impressions regarding the utility of the 
homoeopathic system of practice, in connection with its alleged 
superior efficacy in the treatment of Asiatic cholera. 

Subsequently, through the friendship of Dr. William Channing, 
having had opportunity, personally, to witness his successful treat- 
ment of many important cases in general practice, Dr. Bolles, in 
1841, entered fully and heartily into the practice of the new method; 
not however, without the loss of a great proportion of a practice 
which he had before established. 

Being thoroughly conversant with both the German and French 
languages, he enjoyed an exceptional advantage for acquiring an 
accurate knowledge of the homoeopathic materia medica. 

When \\e was converted to the law as announced by Hahnemann, 
he accepted it as a sure foundation, and neither wished its enlarge- 
ment, diminution or alteration. 

He was one, however, who, recognizing that the materia medica 
was not yet perfected, was willing to accept cHnical experience, or a 
wise scientific empiricism, as an equivalent for a true, rational, logical 
application of the art as expounded by the Master himself. 

He devised a number of methods for classifying and tabulating 
groups of symptoms, arranged by regions and organs, by means of 
which the selection of the appropriate honujeopathic remedy could 
be greatly facilitated. 

His life was quiet, studious, patient, laborious; devoted to the good 
of his fellowmen; prudent in action; pure in thought; performing his 
great life-work in the full contemplation of all its responsibilities: 
kind, affectionate, charitable; Hving more for his fellow-beings than 
for himself; faithful in all his relations, and endearing himself by ever)' 
act of life to all who knew him well. 

(Compiled from the Transactions of the American Institute of Homeopathy fer 
1870.) 

Richard Samuel Bryan, M. D. 

Having been thoroughly equipped for the profession of medicine, 
by pursuing ample courses of preparatory studies; and having been 
graduated with high honors in medicine, his general knowledge of 
affairs was broadened and deepened by two years of travel in various 
European countries and in South America. 

On returning from these foreign tours, he entered at once on the 
practice of medicine in association with his father, at Norwich, Con- 
necticut, and subsequently removed to Troy, N. Y. 

His attention having been favorably called to the homoeopathic 
system, not only for the relief of a chronic bronchial affection from 



Thirty-Fourth Semi-Annual Meeting. 295 

which he had long been a sufferer, but also for relief of numbers of 
acute cases under the care of homoeopathic physicians of known 
repute, he accepted its tenets, and thereafter became one of its 
staunchest advocates. 

As an esteemed citizen; a faithful and conscientious adviser, he 
received and retained the love, respect and confidence of the com- 
munity which he had long served as one of the best and truest repre- 
sentatives of the medical profession. 

DuRFEE Chase, M. D. 

Having practiced the old-school system twenty-three years, he 
was induced, by a friend in whom he had great confidence, first to 
read homoeopathic literature, and afterward to make careful trial of 
homoeopathic remedies. 

These, in several test cases, proving promptly serviceable, greatly 
to his astonishment, particularly in. an attack of pleurisy, from which 
he was himself a sufferer, he soon became a willing and zealous 
advocate of its principles. 

At the first meeting of this Society he filled the office of chairman 
until an organization was effected, and permanent officers were 
elected. 

He was modest and retiring in disposition; possessed of purity of 
thought, and of innate delicacy and refinement of feeling. 

He was honored by an election to many offices, and enjoyed, to 
the fullest extent, the confidence of the community in which his well- 
rounded and well-ripened life had been completed. 

(Transactions of New York State Homoeopathic Medical Society, Vol. IX., 187 1.) 

Abijah Perkins Cook, M. D. 

Dr. Cook belonged to a noted family of physicians, both on his 
father's and his mother's side, his father, his uncle, his brother and 
several other members having been eminent and influential members 
of the medical profession. 

After having spent five years in old-school practice, in 1840, 
through the influence of his elder brother, he was induced to enter 
on a systematic and thorough investigation of the claims of the 
homoeopathic system of practice. 

He soon became convinced of the merits of the new system, and 
forthwith was recognized as an enthusiastic convert to its principles. 

His quiet, sympathizing and encouraging manner in the sick room ; 
his careful attention given to the details of accessory measures; and 
a knowledge of the marked success that usually attended nis treat- 
ment of the sick, contributed to his acknowledged popularity, and 
secured for him, through many years, a large and lucrative practice. 

He was a member of the County, State and National Homoeopathic 
Medical Societies, and for many years vice-president of the board 
of directors of the Hudson City Bank. 

(Transactions of the American Institute of Homoeopathy for 1885.) 
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Simeon Ashbel Cook, M. D. 

After an experience of twenty-four years in old-school practice, in 
1848, Dr. Cook began a series of experiments with a view of testing 
the curative resources of homoeopathic remedies, the cases being 
among a number under his care that had long resisted old-school 
treatment; the remedies being furnished by his friend and neighbor, 
Dr. R. S. Bryan. 

Dr. Cook was not slow to perceive the marked improvement, and 
was not backward in giving the homoeopathic remedies full credit 
.for the satisfactory results. 

These experiments were instrumental in leading him to revise the 

plans of treatment that he had previously followed; and further study 

'of the new system let in a flood of light on the modus operandi of 

remedial agents, and revealed to him a wide range of therapeutic 

action of which he had been hitherto entirely ignorant. 

He was known as an upright man; an esteemed citizen, and a 
wise, courteous and successful physician. 

John Franklin Gray, M. D., LL. D. 

Solely through his own personal efforts. Dr. John F. Gray attained 
the distinction of being one of the most eminent physicians of his day. 

The story of his early struggles; the self-denial endured; the 
obstacles overcome; and the fruition of his noble purposes and high 
aspirations fully attained, are faithfully recorded, both in the Tratis- 
actions of the American Institute of Homoeopathy, and in those of the 
New York State Homoeopathic Medical Society, and in the History 
of Homoeopathy in Albany County. 

"It is questionable whether the annals of homoeopathic medicine 
in this country, have ever chronicled the name of a physician who 
has attained so enviable a professional celebrity, or held a more 
prominent place in the public regard, than the subject of this sketch. 

*'Dr. (iray's full adoption and open profession of homcjeopathy may 
be dated from the year 1828, the immediate effect being the alienation 
of his former professional patrons and a greatly diminished income, 
the latter being so pronounced as to compel him to give up his horse 
and carriage in days long before the advent of the horse or electric 
cars. 

"For nearly ten years he steadily and manfully struggled along, 
in penury and on foot, attending his patients with tender assiduity, 
albeit they were mostly limited to the poorest of the poor, from whom 
he received only slender remuneration. 

"During this period of probation the sorest trial to his sensitive 
nature, was the defection of early friends and patrons, and the scorn 
and contumely heaped upon him by his former professional associates. 

•*At length, converts begun to be added to the new faith. Men 
of high standing and renown in the medical profession deserted the 
ranks of the old-school, and became the allies of Gram and Gray. 

"These new converts formed a living rampart against which the 
surges of envy, hatred and malice beat in impotent and unavailing 
fury. The dawning of a better day had come. 
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"A more prosperous era was ushered in, and, as thriving patients 
began to throng his door, increasing means and influence inspired 
him, with fresh zeal and energy, to struggle forward to the front in 
the great battle of life. 

"He took a large interest in the promotion of medical learning. 
In his reports he repeatedly advocated, as chairman of the bureau 
on medical education of the State Homoeopathic Medical Society, the 
necessity of establishing higher standards of attainment, and of 
placing such standards under State supervision; that is, the estab- 
lishment in this country of substantially the same system of State 
control as has long existed in all European countries. 

"He possessed keen powers of observation and discrimination. The 
inductive process by which he rapidly reached conclusions, seemed 
almost intuitive. As a diagnostician, he had few equals. 

"The name of Dr. John F. Gray will ever be regarded with a 
peculiar and reverent interest by the members of the American Insti- 
tute of Homoeopathy, as that of the first American convert to 
homoeopathy, and, more than any other individual, the founder of the 
Institute (in fact, 'a child of his brain', as stated by himself), and for 
many years a leading spirit in its councils. 

"After having lived to see the beneficent reform, in whose begin- 
ning he played so important a part, extended to every section of 
OUT country, and exercising everywhere its benign influence upon 
the treatment of the sick ; its educated and trained practitioners multi- 
plied by thousands; homoeopathic societies, colleges, hospitals and 
other institutions recognized, fostered and sustained by the laws, as 
well as by a powerful and enlightened public opinion, he has gone 
to his rest at a ripe old age and full of honors." 

AsAiiEL Hall, M. D. 

Dr. Hall was ])orn at Willingford, Conn., in 1792. After having 
pursued satisfactory preparatory studies, and having been graduated 
in medicine, he received a commission as Surgeon's Mate, in the 
United States Army, and was assigned to the Thirty-seventh Regi- 
ment of Infantry, and served (hiring the remainder of the war of 181 2, 
and was stationed, for a time, at Fort Griswold, near New London, 
Conn. 

At the close of the war he settled, first in Beekman, Dutchess 
County; afterward, in Fishkill, and later, removed to Poughkeepsie, 
where he remained to the time of his death, in 1877. 

Prior to the year 1850, after wandering in the mazes of old-school 
empiricism nearly forty years, Dr. Hall received, from a relative of 
his wife, Dr. Federal Van Derburgh, glowing descriptions of the 
salutary action of homoeopathic remedies. 

These, at first, he ridiculed and refused to l^elieve; subsequently, 
however, in view of apparently incontrovertible evidence, he so far 
accepted the soundness of the argument advanced, as to consent to 
make a number of trials of homoeopathic remedies in cases offering 
little hope of pjli''f under old-school treatment. 



298 Special Addresses. 

These trials, having resulted favorably, the way toward the final 
and full adoption of the new system, was neither difficult or tedious. 

Being a person of great decision of character; of sturdy integrity, 
and fearless in the adoption of any course that his judgment and 
conscience ap_proved, he unreservedly gave in his adherence to the 
new method, and from that time he became one of its recognized 
exponents. 

For many years he was considered one of the leading, most trust- 
worthy, and successful representatives of the medical profession in 
Dutchess County. 

Ht loved the profession of medicine for the means it provided 
for contributing to the happiness and comfort of others. 

Devotion to the welfare of his patients was one of his strongest 
characteristics. When necessary, he made many personal sacrifices 
in their behalf. 

An analysis of his personal and professional traits makes prominent 
a character, in which all the higher and nobler qualities of thought 
and action are harmoniously blended. 

He was a type of the courtly gentleman; his manners were refined: 
his sympathies were going out toward the sick and afflicted; gentle 
as a child; generous to a fault; and to this day his name is revered, 
and his memory is preserved as a priceless heritage in sincere regard. 

Erasmus Darwin Jones, M. D. 

The family from which Dr. Jones was a lineal descendant, embraces 
the names of many members distinguished for their patriotism, 
extensive learning, and wise and practical conservatism. 

While a resident of Keesville, N. Y., where he began practice in 
1841, his attention having been called to the new system, he entered 
on a carefully conducted series of impartial tests, the result being, 
that he accepted its principles, and ever thereafter endeavored to 
faithfully apply them in practice. 

He removed to Albany in the spring of 1846, hence was one of 
the pioneers of homoeopathy in that county, where, for forty-five 
years he was recognized as one of the leading and most distinguished 
of its medical men. 

He became a prominent member of many medical associations; 
took an active part in the work these organizations were designed to 
promote; and, as a member of important committees with which he 
was often connected, he uniformly manifested a wise conservatism, 
and, at the same time, a prudent aggressiveness, that always resulted 
in advancing the interests of the Society and of the school of medicine 
which it represented. 

He was noted for self-sacrificing devotion to the interests and wel- 
fare of his numerous patients. 

He excelled in industry, accuracy of discrimination, untiring 
patience, and a never-exhausting wealth of resources in all difficuh 
and complicated cases, and 'by these distinguishing traits he attained 
a higlier rank of professional ability than that reached by most 
physicians. 
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He was, in the most comprehensive sense, an ideal physician. 
Possessing many natural gifts for the profession of medicine, and 
being well qualified by thorough preparatory training for its varied 
duties and* special requirements, he became generally known, among 
those who were fortunate in making his acquaintance, as "the 
beloved physician." 

(History of Homoeopathy in Albany County.) 

Hudson Kinsley, M. D. 

Effort has been made, without success, to obtain a portrait of Dr. 
Kinsley, and also, a few statements relative to his personal history 
in connection with his adoption and practice of homoeopathy. 

It is known that for many years he resided in the city of New 
York; that his influence and efforts proved largely tributary to the 
growth and popularity of the new system; that he enjoyed public 
confidence in fullest measure; was held in high esteem by his patrons 
and personal friends, and was respected and revered by his profes- 
sional associates. 

Stephen Reynolds Kirby, M. D. 

Dr. Kirby was one of the first of the few old-school physicians 
who, in their search for truth in medicine, regardless of the obloquy 
and unpopularity they were sure to encounter, met at stated intervals 
at the office of Dr. Hans Birch Gram, for instruction in the new 
system of practice. 

He early acknowledged his hearty acceptance of the tenets of the 
new system. He was one of the founders of the American Institute 
of Hom(]eopathy; of the New York State Homoeopathic Medical 
Society; and of the New York County Homoeopathic Medical 
Society; and he held membership in a number of other homoeopathic 
medical associations, the organization of which he had actively pro- 
moted. 

He edited and published the American Journal of Homwopathy, 
which, for ten or more years, beginning with the year 1848, was the 
leading homoeopathic medical journal in this country. 

He delivered many addresses and lectures; published many papers 
and arguments, and, as editor, publisher, professor in the homoe- 
opathic medical college, and also as an influential member of a number 
of homoeopathic medical societies, he exerted a very wide and power- 
ful influence in promoting the development, growth and popularity 
of the homoeopathic school and system of practice. 

EzKKiKL Lovejoy, A. M., M. D. 

At an early period in the history of homoeopathy, Dr. Lovejoy, then 
an old-school practitioner at Owego, X. Y., carefully examined the 
new system, his investigations resulting in its approval and adoption; 
indeed, from his high s(Kial and intellectual standing in the com- 
munity, he may justly be considered the man who first gave the 
homoeopathic system popularity in that part of the State. 
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He was a thorough gentleman. He possessed a nature where 
sterling honesty and integrity went hand in hand with courtesy, benev- 
olence and other virtues which go to make up the highest type of 
manhood. 

Eminent in his profession, and possessing rare skill, he seemed to 
aim to bestow it for the benefit of suffering humanity, rather than to 
use it as a means of acquiring wealth. 

Moses Marsh Mathews, M. D. 

After seven years of old-school practice. Dr. Mathews was 
induced, in 1842, to investigate the claims of homoeopathy, although, 
it may be truthfully stated, not without decided prejudice. 

Having resolved to make such investigation, he entered on the 
work with a determination to give to it a thorough and impartial 
examination. 

Having become convinced of its superior merits, and having suffi- 
cient moral courage to endure the taunts and jeers of his old-school 
associates, he hesitated not to announce, in plain and forceful lan- 
guage, his acceptance of the new method. 

Denounced as a knave and a quack, he was promptly expelled 
from old-school fellowship. 

In 1844, he removed to Rochester, N. Y., where he attained great 
eminence in the practice of his profession. 

His sterling integrity; his professional skill; his kind and courteous 
manners in all the relations of life, won for him the respect, esteem 
and confidence of a wide circle of friends. 

James Whiting Metcalf, A. M., M. D. 

Although no records are available showing when Dr. Metcalf 
became a convert to the homoeopathic law of cure, he must have 
ac(|uired a knowledge of its principles soon after his graduation in 
medicine in 1849, o^» perhaps even before that time. 

Whatever may have been the date of his advent into the small 
coterie of homoeopathic disciples, he could not long resist an inclina- 
tion to exercise his powers as a leader of thought, for which he was 
intellectually well fitted; for we find him two years later, a member 
of the editorial staff of the North American Honuropathic Journal, the 
leading homoeopathic periodical of that early day. 

Subsetjuently, his medy:al writings covered a wide range of 
thought, and filled fields of original research, that proved of ines- 
timable value to the earnest seekers after medical truth, along the 
new lines of investigation opened up to them by Hahnemann's 
reformatory propositions. 

He was a ])rofound thinker; a fluent speaker; a logical reasoner. 
He was ever striving to rationally and logically solve the problems 
propounded by Hahnemann, involving the disturbing forces awakened 
by disease, and the curative forces developed by the properly selected 
homreopathic remedy; problems which, to this day, have successfully 
resisted the penetr^iting powers of keenest thought, and the labors of 
the most careful and diligent observers. 
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In every reformatory work two thing's are requisite — thought and 
character — both of which Dr. Metcalf possessed in an eminent degree. 

Having had an early training in the profession and practice of law, 
his writings, and his arguments at medical meetings, were uniformly 
recognized as marked examples of lucid reasoning and logical deduc- 
tion. 

His death, after an experience of less than seven years, cut short 
a medical career that gave the brightest prospects of unmeasured 
usefulness, and of reaching the highest points of attainment in the 
profession of medicine. 

To strong mental endowments he added the graces of careful cul- 
ture and rare acquisitions. Possessing warm social affections; having 
great clearness of perception, quickness of apprehension, and extra- 
ordinary insight into human character, he was a charming companion, 
and none cotild pass an hour in his presence without the conviction 
that their own hearts had been "touched to finer issues." 

Henry Delavan Paine, M. D. 

Dr. Paine began his medical training in the office of Dr. Amos 
Cr. Hull, of New York, and it was continued under the direction of 
Dr. A. Gerarld Hull and his brother-in-law, Dr. John F. Gray, who 
was distinguished as the first American convert to the new system. 
From these eminent physicians he acquired a very thorough knowl- 
c<lge of the principles of the homoeopathic system of practice. 

While a resident of Newburgh he was subjected to marked evi- 
dences of old-school antagonism, the old-school county medical 
society, after summoning him to make application for membership, 
refused to admit him. hoping thereby to discredit his professional 
standing before the public. 

The spirit which prompted such illiberal action on the part of the 
old-school was strikingly rebuked, the effect being, that he soon 
received many evidences of increasing popularity and confidence on 
the part of the public. 

During the twenty years of practice in Albany, Dr. Paine won the 
confidence and respect, it may be truly said, of the entire community. 
He not only retained the business left in his care by Dr. Ward, but 
also added largely to it, his patrons and friends being among the 
leading and most intelligent and influential citizens of Albany. 

Dr. Paine was one of the founders of the American Institute of 
ITomneopathv in 1844; one of the founders of the New York State 
Tlomoeopathic Medical Society in 1850, and its secretary for eight 
years; one of the founders of the Albany Coimtv Homoeopathic 
^ledical Society: and filled manv responsible and important offices 
and positions in connection with movements for promoting the 
interests and furthering the advancement of the homcjcopathic school 
and system of medicine. 

His intrinsic worth: nobleness of purpose; evenness of tempera- 
ment, and gentleness of manners; yet withal, possessing the utmost 
firmness and unflagging perseverance in the performance of recog- 
nized duty, constitute a type of manly and christian character that 
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may be safely emulated; one that any pen-picture, however skillfully 
drawn, cannot describe in fitting words. 

His personal friends, recognizing his generous impulses; his depth 
of feeling and kindly interest, will hold his name and memory in 
enduring regard. 

An article, published at the time of his death, in 1893, in one of 
the church journals, closes a sketch of his life in these memorable 
words: '*A devoted churchman; a priestly physician; a Christ-like 
man." 

(Transactions of the American Institute of Honuropathy, 18^4; Transactions 
of New York State Homoeopathic Medical Society^ 1S93; History of Homaopothy 
in Albany County.) 

John Alsop Paine, M. D. 

After having practiced the old-school system for nearly twenty 
years, he availed himself of an opportunity to witness, at Albany, 
N. Y., the application of homoeopathic treatment, as illustrated by 
the practice of Dr. Isaac M. Ward. 

He at once instituted a series of trials, at first, in which old-school 
treatment had failed. These tests resulted in demonstrating, very 
positively, the availability of a method having a far wider range of 
application; one opening up a greater wealth of resources in the 
treatment of even the most dangerous and rapidly fatal diseases, than 
any that he had hitherto witnessed. 

These advantages he quickly perceived, and as speedily availed 
himself of in daily practice, and he held to them, with singular ten- 
acity, during the remaining years of his professional life. 

As a practitioner he exhibited many desirable characteristics. His 
influence over his patients was positive; often apparently controlVmg 
them by strong will-power. 

He manifested decided originality of method, both in determining 
the latent as well as the more active causes of disease, and also, in 
the proper adaptation and application of appropriate remedies. 

In the sick room his presence was an inspiration, prompting, by 
cheerfulness, hopefulness, and urbanity of manner, the faithful 
co-operation of both the patient and the attendants, in the use of all 
proposed remedial measures. 

He was genial in disposition; judicious in his intercourse with his 
fellow-men, and exemplary in all his daily life. 

(History of Homoeopathy in Albany County^ N. Y.) 

Horace Marshfield Paine, A. M., M. D. 

Was present and became a meml)er at the first meeting, held May 
16th, 1850, and was present at its fiftieth anniversary, held October 
3(1, 1900, as the only living representative of the original members 
of the Society. 

During forty-seven years, v^hile a resident of the city of Albany, 
he attended nearly every one of the regular and special meetings of 
the Society, during which time he was closely identified with its 
executive management. 
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As its secretary for fourteen years, and as a member and chairman 
of many of its important committees, particularly that on medical 
legislation, he uniformly endeavored to promote the adoption of 
measures for estabHshing the homoeopathic system on a reasonable 
foundation; measures also, for dissociating it from visionary and 
untenable theories; for securing the enactment of such laws as would 
extend to the representatives of all recognized schools of medicine 
equal civil rights and privileges; and also, such laws as would unify 
and elevate medical educational standards, by transfering the right 
of medical licensure from medical college faculties (private corpora- 
tions), to State control. 

During the whole of his membership therein, he diligently endeav- 
ored to mold its polity; increase its membership; widen its scope and 
influence; and make it always and to the greatest possible extent, 
tributary to the growth, popularity and usefulness of the homoeopathic 
school ; and an aggressive and potent agency in the defence and devel- 
opment of the principles of that school. , 

To such an extent was his tact and executive skill made constantly 
appHcable, that a full description of his efforts in connection with the 
polemics of homoeopathy, w^ould constitute a fairly complete record 
of the development and progress of the homoeopathic school during 
the first forty years of its existence in New York State. 

Through these persistent and well-directed efforts, and those of 
ecjually zealous colleagues in other states, the prestige, influence and 
high standing of the homoeopathic school, the representative of 
advanced national and distinctive principles, has been fully secured 
and firmly maintained. 

He has been elected to membership in thirty medical associations, 
local. State and national, and has held the office of secretary in nine 
of them. 

Has been a contributor, for more than forty years, to the medical 
literature of the day, his articles numbering several hundreds. These 
furnish proof of a life of devotion to the promotion of purposes and 
methods designed to advance medical progress; enrich the records 
of clinical experience; antagonize false and deceptive medical 
theories; and elevate the standards of medical learning. 

Isaac Moreau Ward, A. M., M. D. 

Few physicians have received the advantages of more thorough 
preparatory training for the profession of medicine, than the subject 
of this sketch. 

Dr. Ward adopted the homoeopathic system of practice as a result 
of an investigation of the causes, prevention and treatment of Asiatic 
cholera, the investigation showing conclusively, the superior curative 
qualities of homoeopathic treatment. 

For several years he was the only practitioner of homoeopathy in 
the State of New Jersey. He was also, the first American homoe- 
opathic physician residing north of New York, and for a number of 
years, the only one residing in the city of Albany. 
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He held professorships in honicjeopathic medical colleges in Phila- 
delphia and in New York city, lecturing, for a number of sessions, 
at two colleges at the same time. 

He enjoyed the distinguished honor of having been elected the 
iirst president of this Society, this being the highest office in the gift 
of its membership. 

His quiet, gentle manners; his classic features; his thorou^^h educa- 
tional training; his superior al)ility as a fluent and forcible speaker, 
indicated qualities of more than ordinary force, and placed him 
among the leaders and framers of opinion in his chosen profession. 

(Transactions of the American Institute of llomaropathy^ -r^P5; Transactions of 
the Nciv York State Homwopathic Medical Society; History of llomaopathy in 
Albany County.) 
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Conrad Wksselhoekt, M. I). 

HOSTON, MASS. 



If in this paper 1 have not been given to an exalted praise of honi(e- 
opatliy and its founder, I trust that I have not fallen into the other 
extreme of picturing its weaknesses too vividly. 

It has been my fortune to have been born sixty-seven years ago in 
an homceopathic atmosphere, among its most ardent devotees whose 
spirit I have imbibed in my earliest years. There have been times in 
my medical life when I shared with others a spirit of zealotism border- 
ing on fanatical intolerance of everything that did not seem to me to 
conform most strictly to the belief — the credo — of the school. There 
also came a time of greater ripeness when it was my good fortune to 
share in movements which made good again many results of former 
intolerance — the disruption of a society and the reunion of its mem- 
bers under more liberal principles. This was accomplished nearly 
forty years ago by the introduction into our societies of a spirit of 
just Hberalism, doing away with creeds, and the introduction into our 
work of the principle of exact inductive research, begun by Hahne- 
mann, but since his time developed to a degree undreamt of at his 
time — all of which goes to confirm my conviction that the future of 
homreopathy will be even greater than its glorious past. That it is 
a system bound to grow, not only in members but in scientific and 
intellectual value, one that w^ill take its place as a therapeutic method, 
as an exact science long before the end is reached by pathological 
anatomy. 

The observations which T am about to offer relate to homoeopathy in 
the days wdien I first knew it, or began to know it, forty-seven years 
ago as a medical student. Among my earhest acquaintances among 
prominent men of our school were men like Hering, Williamson, 
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Payne of Bath, Maine; Talbot, H. Chase, S. Gregg, Guernsey, T. T. 
Wells, H. D. and H. M. Paine, H. M. and T. F. Smith. My revered 
uncle, William Wesselhoeft, came next to Gram and Gray to prac- 
tice homoeopathy in America in 1828. 

But as this is not to be a personal history of prominent men, many 
names must be omitted ; for my purpose is chiefly to note the spirit of 
the times and the homoeopathic atmosphere as we breathed it in those 
days. The principles of homoeopathy were discussed then more than 
they are now, in and out of meetings in Boston, New York and Phila- 
delphia — the latter, perhaps, the central point of interest. Dr. Her- 
ing's influence was large, and his house, perhaps, the place where 
young men especially were apt to congregate, attracted by his bril- 
liancy of mind and plausible eloquence. An example drawn from 
memory will perhaps show his manner of illustration. The conversa- 
tion had turned upon the respective chances of curing by high or low 
potencies, when Hering indicated his apparently neutral position by 
teUing the famous story of the doctor who, distressed for want of 
patients, once met a little gray man who promised him that for certain 
considerations he would make him rich. **When you have a patient," 
said the little gray man, *'just look to see whether I am at the head 
or the foot of the bed. If at the head, you can positively predict the 
recovery of the patient." Presently the king was taken sick; the 
doctor, already famous, having been called and seeing his friend at 
the head of the king's bed, of course cured him and was richly 
rewarded. 

Dr. Hering left us to infer that we must never trust little gray 
men for we might finally come to grief, as the doctor in the story did. 
The same little gray man, I think, once took his friend far down into 
the bowels of the earth, where millions of candles were burning, some 
long and just lighted, others shorter. *'What does this mean?" asked 
the doctor. *'These candles," said the little gray man, ^'signify the 
lives of people living on the earth. The long candles represent lives 
just begun; the short ones, lives drawing to a close." The doctor's 
candle was nearly burned out, and it is supposed that he made his 
will about that time in which he was able to dispose of everything 
but his conscience; that belonged to the Httle gray man. I presume 
the moral is that doctors should not sell their consciences; but the 
use I have made of the story is to admonish students to learn how 
to make a prognosis. This will generally tell them at which end of 
the bed the little gray man stands. 

This was about the time when Dunham had introduced Lehrmann's 
*iiigh potencies" of the 200ths, which at once began to supersede Jen- 
ichen*s, which Hering was then using. Later, Dr. B. Fincke intro- 
duced his high and highest potencies, all of which received Dr. Her- 
ing's warm approval; but on their introduction to the institute at its 
meeting in New York City, I think in 1867, they met many ques- 
tionings. 

These subjects, especially that of potency, seemed then as now to 
l>e those about which most of the interest of homoeopathy centered. 
In one Philadelphia coterie that of high potencies was almost made 
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the touchstone of homceopathy, and determined the standing of a 
friend in that circle where the question was once seriously discussed 
whether it would not be proper to administer a high potency in a 
cup of coffee, which being the weaker could not counteract the influ- 
ence of the medicine. Bottle washing, as the few attempts to make 
high potencies were called, excited the mirth of some, and this in its 
turn was frowned down by the most zealous ones. Hering himself 
was much amused at these manifestations of zealotism and deprecatory 
conservatism, while he went on from year to year accumulating his 
material for the great compendium of materia medica which was at 
last written, edited by T. F. Allen, and published by Boericke & 
Tafel. Hering was also writing his introductory lectures to his class 
when he should be called to the Strassburg University — ^a whim and 
fancy in which he loved to indulge. 

But our time at these meetings was not all spent in exaltation and 
zealotism concerning potencies, for it was at one of them, in 1871, 
that the Hahnemannian Monthly was born. This was at the house of 
Dr. Lippe; present were Hering, Dunham, H. M. Smith, W. P. Wes- 
selhoefit and I. 

But there were other coteries in Philadelphia at that time where a 
certain practical conservatism was cultivated, where there was less 
exaltation with regard to the potency question, but more practical 
work looking to organization regardless of creeds; coteries where 
the science of homoeopathy was discussed with toleration of extreme 
views, but where a conservative spirit with regard to the burning 
question of potencies was apt to cool the over-ardent. 

This had the effect of either drawing some away from the zealotic 
atmosphere prevailing elsewhere or of keeping some "on the fence" 
between the two influences, the low and the high as they may be 
termed for the sake of convenience. 

To a few of us the uncertainty was oppressive; we had to have 
clearness on this subject where so far there was either only guess- 
work or dictatorial expression, but no groundwork. 

In New York, as far as I was able to judge, the same condition 
prevailed; the two extremes with regard to dosage or non-committal 
conservatism seemed to be reflected over from Philadelphia. 

In Boston, things were working smoothly. There was the local 
society, called the Academy of Homoeopathic Medicine — all bowing 
to their superior, Dr. Samuel Gregg, the sturdy adviser and hard 
working physician. All inclining much to the materialistic side, there 
came in the sixties a split caused by too ardent disciples who brought 
on an investigation of a member who was accused by a competitor 
of using only allopathic prescriptions. This, though found to be par- 
tially true and met with a vote of censure on the part of a committee 
appointed for that purpose, did not satisfy a number of members, who 
considered a more severe discipline of the heretical member essential. 
Being outvoted at a very full meeting, a number of us withdrew and 
formed a new society. "But never is good the rule of the many", sings 
Homer, "Let one be king." So it happened that some years later, 
when thought prevailed over emotion, the two societies were united 
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under an entirely new principle. After having rested in the desk of 
the writer for five or six years, there presented itself an opportunity 
to propose a new constitution and by-laws in 1872, the essential 
feature of which reads thus in the orginal draught : "We demand no 
confession of medical faith or creed from any applicant for member- 
ship, provided his credentials prove him to be a physician of good 
standing and a graduate of a legally authorized medical college." 

Under these principles — after being fought over and tinkered by 
the inevitable tinkerers, but at last adopted — ^the two societies were 
united again. In 1873 the Massachusetts Homoeopathic Medical 
Society adopted the same liberal principle, and in 1874 the American 
Institute of Homoeopathy did the same; so since that time there can 
be no exclusion on account of belief or creed, and any honorable 
physician may enter the societies proz'idcd he is willing to work in the 
direction announced in the constitution of the society — the improve- 
ment of homoeopathic therapeutics. 

But this is all sentiment, and hardly touches the root of the matter. 
Fifty years ago homoeopathy stood exactly where it stood fifty years 
before that, firmly upon the principle of the Organon. The law of 
similars; its corollary the provings of drugs, and the preparation of 
these drugs — that is, homoeopathic pharmacy — these were governed 
by inexorable laws or customs and were held to be unchangeable and 
fixed in 1820 as they were in 1850, and as they mostly are now. They 
were then considered perfect and as needing no reconsideration; 
similia similibus was an universal law of nature, and is thought so now. 
Hahnemann's proving of drugs was considered perfect and must, on 
no account, be changed, and in pharmacy any suggestions of change 
were met by stern opposition a hundred years ago as they are now. 
Any suggestion that the law of similars may now add the support of 
exact inductive experimental research, and the cry "Away with sci- 
ence. We believe it to be true and universal." The very obviously 
faulty methods of proving are thus upheld, according to which every 
sensation noted after a dose of the 30th must come from the medicine 
and nothing else. The mild suggestion to retain in proving chiefly 
that which agrees, to the exclusion of that which is discordant, is 
still met by zealous opposition — as un-Hahnemannian.* 

When one recalls the fervid zeal of homoeopathists a hundred years 
ago, or fifty years ago, and studies the history of homoeopathy, and 
sees the dissensions with their final end in peace and harmony, he 
must be delighted to see Hahnemann's method come out triumphantly 
from its trials, but he must also admit that the hundredfold trials and 
contentions have had very little if any effect in the furtherance of the 
knowledge that goes and ought to go with homoeopathic therapeutics; 
but they have had a wonderful effect in bringing us together. The 
conviction has long ago gained ground that harmonious, impersonal 
discussion is the principle upon which all societies alone can exist. 
As a proof, behold this large assembly. Behold the American Insti- 
tute ; behold all our state and local societies working individually and 

*8ee Transactions of 1881. The Demands of Modem Science in the Work of Drug Proylng. 
P. 618. 
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collectively towards one object. "What is that object towards which 
those bodies of mighty workers are pressing?" // is the right of free 
men to practice medicine according to their best knowledge and belief, 
and which right they have maintained and- held with such power and 
increasing numbers that the opposition with which the older members 
had to contend is now almost only a tradition with the younger mem- 
bers of our societies. 

If we have not yet gained the heights of perfection as far as exact 
knowledge goes, the homoeopathic physicians of the United States, 
and I may confidently say of Great Britain and Germany, have 
shown the world what men can do when they stand shoulder to 
shoulder. Perhaps it is because we think less and work more. As a 
proof, behold our hospitals and colleges, all the results of unity of 
action. 

I wish I could say the same of our German colleagues on the other 
side of the ocean. There it may be said, perhaps, that they think more 
and work less. Careful thinking, hair-splitting of principles, the 
endeavor of individuals to reduce everything to an inexorable law 
has led to separatism, want of harmony and want of that feeling of 
brotherhood which binds man to man. Still, w^e may be sure that 
thinking leads to knowledge and that we have much to be grateful 
for to the thinkers on the other continent; and though homoeopathy 
is represented numerically by few, there is a power of intellectual 
progress Jhere which will be sure to set us on the right road towards 
the universal recognition of our therapeutic method. For it was, 
after all, possible in Germany alone that Hahnemann's therapeutics 
were bodily incorporated into the very latest standard text book,* 
in a section by Prof. Hugo Schulz, of the University of Griefswald. 
The names of the editors vouch for the importance of the work as a 
standard text book. That, among other therapeutic methods, that 
of Hahnemann should be openly avowed and demonstrated in such a 
work was, after all, possible only in Germany. 

Zealotism, conservatism, belief and knowledge have been wrang- 
ling with each other in our school as well as in all the world, but 
conservatism grows out of zealotism, knowledge supersedes belief, 
and greater union results. 

We are justly proud of our therapeutic method. It has resisted 
every storm. Where, we may justly ask, is its main strength? If 
it is not yet quite clear to us how the principle which we employ 
daily works its wonders in the human body ; if it is not clearly proven 
that our knowledge of the action of drugs is faultless; if we suspect 
that our pharmaceutic methods are still imperfect and do not furnish 
us with what we need, it is certainly clear to us that the ancient 
maxim of healing wholly, quickly and agreeably has gaineid and is yearly 
gaining the confidence of thousands. The least gifted of mortals 
understands that if there were nothing in homoeopathy but its abso- 
lute safety he would want no other kind of treatment. None who has 
tasted the nauseous concoctions of the older method ever would use 



*Tehrbuch der AUgemeinen Therapie und Therapeutischen Methodie. Edited by Dr. C 
Eulenburg. 
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anything but homoeopathic medicine after that; and those who have 
seen their children grow up and recover unscathed under homoe- 
opathic treatment from diseases of childhood will ever return to the 
older method. 

We glory in this, but we would glory in it more if we could avow 
without reserve that the superiority of homoeopathy lies alone in the 
nature and essence of its chief maxim, and if we could unconditionally 
asseverate that this maxim is a law of nature and is absolute and 
general. And the same in regard to the perfection of our provings 
and pharmacy. As we cannot do this we have to rest upon our clinical 
success. It is our firm conviction that we cure better, more speedily 
and more gently than the older school ; we claim that our therapeutics 
are superior and our success greater. Where is our proof? We point 
with pride to our published clinical cases. Behold, we say, the thou- 
sands of successful cures performed at our hands during the last hun- 
dred years. They are undeniable and justify us in believing in the 
superiority of our method. 

But just here we are met by the argument that there is as yet no 
statistical evidence of this. "You have," they say, "pubHshed cures, 
but in order to judge of your merits we must have full reports of all 
cases treated, good, bad and indifferent. As long as your published 
cures are, to a certain extent, selected, to the exclusion of failures, 
your evidence is weak in the absence of all means of comparison." We 
are told further that it is impossible to judge of the merits of our 
method as a whole while there are dissenting factions, some who 
claim that only the highest attenuations cure, while others claim the 
superiority of more material medication or lower potencies, and others 
again who make use of alteration and mixed practice. "Now," we 
ask, "which of them is right? If there were harmony, our verdict 
regarding homoeopathy might be more favorable." 

Such and many more arguments are still firmly held up against us, 
and thus far the most brilliant counter-arguments on our part have 
entirely failed to bring about a very general adoption of our system 
of pharmaco-therapeutics. The accessions to our ranks are numerous, 
but as yet we cannot speak of a sweeping reform in America. 

I would not say these apparently unwelcome words if I did not 
know or if there were not ample means at hand to bring about a 
reformatory movement which would bring to our side a majority of 
physicians now floundering about in all kinds of therapeutic methods 
except those of medicine proper. 

Briefly told, the opportunity for reform lies in our hospitals. We 
claim to cure more, more quickly and more gently than they do in 
other hospitals. Ours have been in existence but a short time, but it 
is time that we should publish statistical reports showing exactly 
what the results of homoeopathic therapeutics are as practiced in 
them. For this purpose, as I have pointed out in the reports of our 
Massachusetts Homoeopathic Hospital, the records should be kept in 
such a form as to make it possible to judge from clinical records what 
the results were. Not merely the percentage of deaths, as has been 
customary, but what we must know precisely is, how much can 
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homceopathic treatment shorten especially acute disease? How much 
is it able to shorten a special acute case? And, incidentally, can this 
statistical method assist in solving the problem as to which homoe- 
opathic method — especially with regard to dosage — ^promises the best 
results? 

The form in which these questions should be contained in the books 
might be as follows: 

1. How long had the case lasted before treatment in the hospital 
began? 

2. What was its duration after treatment began? 

3. What was the date of first improvement? 

4. What was the duration of case after improvement first began?* 
It must be evident that if these questions could be answered with 

a certain degree of accuracy, we should progress very rapidly towards 
a more general reform, and our hospitals would miss a large portion 
of their object if they failed to demonstrate the superiority of homoe- 
opathic practice over other competing methods of giving medicine. 
Hence, it is necessary to improve our system of statistical interrogation, 
as I have just pointed out. 

It is certain that there are many questions yet undetermined and 
that there are different therapeutic methods struggling for recogni- 
tion amid considerable partisan strife. During the past century, when 
there were no homceopathic hospitals, comparisons with other 
methods were impossible; and, hence, questions of superiority of prac- 
tice could not be determined in spite of many arguments pro and 
contra f non partisan agitation allayed. 

During the century just begun hospitals of all schools are the sources 
from which alone true information as to the best methods of practice 
can be obtained. When we publish such statistics we naturally chal- 
lenge other therapeutic methods to publish theirs, and when this is 
done — and not before — ^will any fair comparison between therapeutic 
methods be possible, and until such comparisons are made all other 
arguments and party strife are more than purposeless — ^they are 
ridiculous. 

Then with a firm foundation for the law of similars, improved 
methods of proving, and an enlightened pharmacy in accordance with 
what chemistry and physics know to-day, who can doubt that the 
great therapeutic reform inaugurated by Hahnemann will become 
general? This is my conviction, and let me hope that it is heartily 
shared by every member of this Society. 



^Twenty -eighth annual report of the MaasachoHettH Homoeopathic HoHpital, December. 
1897. p. 28et8eq. 
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HOMOEOPATHIC SOCIETIES. 



A. B. Norton, M. D., 

NEW YORK. 



For data about homoeopathic societies I turned first to Bradford's 
Life and Letters of Hahnemann and found that the first homoeopathic 
society was formed at Coethen, August loth, 1829, under the name 
"Society for the Promotion and Development of Homoeopathic 
Medicine." It was called later the Central Homoeopathic Union, the 
name by which it is known to-day. This first homoeopathic society 
born at the great Fest-Jubilee in celebration of the fiftieth anni- 
versary of Hahnemann's graduation in medicine, marks an epoch in 
the history of homoeopathy. This important meeting occurred at 
about the "turning of the tide" in Hahnemann's life. For fifty years 
the great founder of the homoeopathic system of medicine had strug- 
gled zealously in the service of humanity and science. The past with 
all its poverty, trials and persecutions such as would surpass all belief 
of those of to-day, was behind him. The present, fraught with happi- 
ness, in the promise that the system he had fought and suffered for 
was to be perpetuated through his followers. '*Around him who had 
been so long exiled, persecuted and insulted were now entwined the 
niost gladsome recognition, heartfelt reverence, gratitude and love of 
a wide circle of friends, far and near, visible and invisible." 

Think for a moment what this Society meant to Hahnemann, who 
was at this time seventy-four years of age. For thirty-nine years since 
his discovery of the law of similia he had lived a life of the greatest 
hardship and work. Sacrificing honors, position and wealth, suffering 
infamous caluinnies and malicious defamation all these years in behalf 
of the truth he had discovered which he felt would prove to be the 
greatest blessing that any man ever gave to humanity. Eighteen 
years had passed since he had returned to Leipsic to spread the knowl- 
edge of his new system by means of lectures. For nine years these 
lectures were continued, attended by old and young until he had a 
number of devoted disciples. But finally his doctrines becoming so 
extended and his success in practice so great, his enemies commenced 
anew the persecutions of this old man and he was again driven forth 
to seek a new home in the little town of Coethen where we find him at 
last, calm and restful in a harbor of peace with students from many 
parts coming to him to learn. Here for eight years he had been at 
work, during which time he had prepared "The Chronic Diseases", 
had published the third, fourth and fifth editions of the "Organon" 
and the second and third editions of the "Materia Medica Pura", and 
had formed such a circle of earnest followers that on this Jubilee day 
they organized this first homoeopathic society. Even then when this 
grand old man must have felt his life work crowned by success and 
destined to survive, he did not dream of the vast multitudes that in 
three score years and ten would become believers in his system. 
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The object in view in forming this first homoeopathic society can 
probably be no better expressed than by its name ^'Society for the 
Promotion and Development of Homoeopathic Medicine" and we 
believe these words form the basis for the organization of all subse- 
quent homoeopathic societies. This small band of earnest disciples of 
the Master undoubtedly realized that by associating themselves 
together they could the better promote and develop the new system 
of medicine. That this is true the strength and standing of the 
homoeopathic school of to-day is evidence. 

But now let us turn to the homoeopathic societies of this country 
to see what they have accomplished for the promotion and develop- 
ment of homoeopathic medicine. Homoeopathy was first introduced 
into America by Dr. Hans Birch Gram, who settled in New York 
City in 1825. Its growth at first, even in this free country, was slow 
and it was not until 1834 that the first homoeopathic societies in this 
country were organized. Pennsylvania had the honor of organizing 
the first society by just thirty days. It was called the Northampton 
and Adjacent Counties Homoeopathic Medical Society and was 
organized August 23rd, 1834. Its meetings were held monthly in 
Allentown, Bethlehem ancf adjoining towns. Among its members 
we find the familiar names of VVesselhoeft, Hering, Puke, Bauer and 
Detwiller. 

New York was not far behind them, for on September 23rd, 1834, 
there was organized in this city the New York Homoeopathic Society 
composed of both physicians and laymen, with Dr. John F. Gray as 
its first president. In 1841 this society became the New York Homue- 
opathic Physicians Society composed of physicians only. 

These earlier societies were composed of both physicians and lay- 
men, for in those days many of the laymen studied the new system 
and gave medicine to the sick. They did much to extend the knowl- 
edge of homoeopathy and in consequence were subject to social 
ostracism. 

During the next ten years only two other societies were organized, 
the Philadelphia Homoeopathic Medical Society organized in 1838. 
and the Homoeopathic Fraternity of Massachusetts organized 
December 25th, 1840. 

The next homoeopathic society to be organized was our national 
society, "The American Institute of Homoeopathy", which was organ- 
ized in New York City April loth, 1844, with Constantine Hering as 
its first President. The American Institute is to-day the oldest 
national medical society in this country. Its membership of over 
1900 covers the length and breadth of this land and is the greatest 
power for the good of homoeopathy existent. From the time of the 
organization of the institute in 1844 up to 1892, there were organized 
within the United States, according to Bradford's Homoeopathic 
Bibliography, 468 different homoeopathic societies. How does this 
accord with our old school friends' ideas that homeoeopathy is dying 
out? 

These societies have all been formed for a purpose, some to pro- 
mote the welfare of a hospital, a college or a journal. Others as 
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social fraternities. Some have been organized because their members 
have been denied the privilcfres of membership in the societies of our 
old school friends, but by far the greater number have been organ- 
ized to advance the study of homoeopathy either in special depart- 
ments or in general. The real underlying basis of them all has been 
the same — to promote and develop homoeopathic medicine. This 
steady growth in the number of our societies seems to me a fair index 
of the growth and strength of our school. 

Xow, what have our societies accomplished? Neither space nor 
time will permit of but the merest mention of a few things within 
our immediate vicinity. Our New York College, the MetropoUtan 
and Hahnemann Hospitals, the Middletown Asylum, are due directly 
to the members of and in some instances action by the Homoeopathic 
Society of the County of New York. The new City Hospital 
in Brooklyn through the Kings County Society. The Collins State 
Hospital for the Insane was secured to our school through our State 
Society. The present law making three-boards of medical exam- 
iners for the State of New York was formed and made a law through 
the efforts of our State Society, and that in the face of the strongest 
opposition of our old school friends for several years. But opposition 
we are accustomed to and thrive under, for everything we have 
ever received from the public has been bitterly opposed by our 
allopathic brethren. As to the work of the institute, we shall select 
but two of its recent accomplishments. First, the raising of the 
standard of medicine by reciuiring four instead of two years in medical 
colleges before graduation in medicine, and lastly the grandest 
achievement for homcjeopathy in the nineteenth century, the erection 
of the Hahnemann monument in Washington, an emblem as imper- 
ishable as the cause it represents. 

These are but a few of the things that our societies have accom- 
f>lished for us right here in New York. Then when you stop to con- 
sider that similar results have occurred in all parts of the country 
through our societies; that in this State alone less than one-half of 
the homoeopathic physicians are members of our State Society; that 
less than one-fourth of them are members of the American Institute, 
do you not see that the united, active efforts of every homoeopath in 
the land would form an almost irresistible force for the promotion 
and development of homoeopathic medicine? 

The lack of interest in our societies by the large majority of our 
school is to me inexplicable. I feel it to be a duty that every man 
owes to homoeopathy to at least support by his dues and name his 
local, state and national societies, if nothing more. He should, on 
every occasion possible, attend his societies and work for them. Every 
lionioeopathic physician's reputation and business is because he is a 
lioniceopathic phvsician. Every one will admit that everything that 
increases, strengthens and advertises homceopathy is of benefit to 
every one of us. Every new homoeopathic hospital, dispensary, asylum, 
college or monument in any part of the country attracts favorable 
attention to the homoeopathic school, extends the clientele of some 
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homoeopathic physician and either directly or indirectly may sooner 
or later be of benefit to every one of us. 

A wise, successful business man always looks after every detail of 
his business, but too many of our physicians are so short sighted that 
they will not encourage or support an institution unless they are 
able to see some immediate return therefrom. The details of your 
business which you are neglecting are the homoeopathic institutions 
and societies which you, for your own interest, should encourage and 
support to the best of your ability. By support of your societies I 
mean that you should go into the active work of your society and not 
impose upon the few willing workers your burden. I have so often 
heard the statement made, "Oh, T haven't the time, let Dr. A., B. or C 
do that, he likes to do that kind of work." What reason have you to 
think that Dr. A., B. or C. likes to sacrifice his time and money any 
better than you do? Is it because he has told you so, or is it not 
because he has been willing to do so in the past, owing to his interest 
in the welfare of the school? Did Dr. Helmuth get one single surgical 
case from his connection for several years with the Collins Insane 
Hospital? Did he get any additional reputation because he was a 
trustee of an insane asylum? Did he like to lose two or three days' 
business several times a year in order to attend to the duties of that 
institution for which he received no benefit in return? I answer no 
in every case, but he did it as a dutv he owed to the cause. 

Did Dr. J. H. McClelland, of Pittsburgh, like to spend days and 
weeks of his time for eight years in traveling to all parts of the country 
and begging for money to build that monument to Hahnemann? 
Did he like to do this at his own expense after contributing largely 
in cash? Does he derive anv more benefit from that monument than 
the thousands of homoeopathic physicians who didn't contribute one 
cent to it? Did he make any more friends by going to them and 
begging them to give him some money for that monument? No, he 
did all this for his love of Hahnemann, for his love of homoeopathy, 
and for his love of the American Institute. These and many more 
like them are the self-sacrificing men upon whom you wish to throw 
the burden of your obligations to homoeopathy and then sit back and 
try to ease your conscience by saving that they like to do it. If it 
were not for our societies and such workers as these, homoeopathy 
would not be where it is to-day and how vastly stronger we would 
be if every man but did his best for the school in which he is enlisted. 

In closine let me say one word for the society of all. The American 
Institute of Homoeopathy. This, as the national organization of our 
school, represents the homoeopathic profession of this country and 
stands for the rights of all. As President Walton has stated, it is no 
old man's organization as but 230 of its 1,900 members are twenty- 
five years of age in the society. The American Institute recognizes 
that to-day is the era of the voung men and it wants their enthusiasm, 
their strength and their work. My advice to every young physician 
is to join the American Institute as soon as he graduates, grow up 
in the institute and with it. Its history for the fifty-six vears since 
Its organizP-tion has been the history of homoeopathy in this country. 
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Upon its roll of membership will be found the names of all the leaders 
of our school both in the past and in the present. "The history of 
the world is the biography of great men." 



HOMCEOPATHY IN THE TWENTIETH CENTURY. 



J. B. G. Custis, M. D., 

WASHINGTON, D. C. 



Ladies and Gentlemen: The invitation to speak before you at this 
semi-centennial anniversary was felt and appreciated by me as a 
great compliment, and now that I find myself in a company composed 
of ex-presidents of the American Institute, men who have been con- 
sidered as having been placed '*on the shelf", I have only a fellow 
feeling in which we all share. I must say, however, that when my 
subject was assigned to me, "Homoeopathy in the Twentieth Cen- 
tury", and I was informed that I was to be limited to twenty minutes 
in which to make my prophecy, and tell how I expected it to be 
fulfilled, I could not overcome the feeling that this limit was fixed 
that it might be made impossible for me to give just praise to my 
contemporaries for their achievements, and to recount the glories of 
the century we are about to bury, glories, in the light of which all 
here present are dignified. True, my colleagues in their annual 
addresses have, at different times, recounted the history of medicine, 
have shown the necessity that existed at the beginning of this cen- 
tury for a new school, have shown how a man of Hahnemann's per- 
sonality was needed at that time to point out the errors that then 
prevailed, a man of his courage to withstand the bigotry which char- 
acterized the scientific men of the period, a man of his forbearance 
to be patient with the doubts of his earlier disciples. They have also 
magnified the triumphs of homoeopathy, and noted the milestones in 
the progress of medicine which have been placed by the workers in 
our school. The completed history of the century shows that the 
foundations upon which our school rests are more stable than those 
of any other scientific body in the world; and that the law under 
which they were laid has been proven to* be a law of nature. The 
corrollaries surrounding it have withstood the tests of experience, 
the scorn of ignorance, and to-day, when better understood, shine 
forth as necessities to the conscientious physician who would under- 
stand and intelligently treat those diseases which are subtle in their 
action, destructive in their results, and appalling to those who try to 
sail in the bark of experience through the sea of doubt without any 
chart to guide them. 

The foundations laid during this century by the homoeopathic 
school will support any superstructure which the energy, industry or 
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enthusiasm of the medical profession may erect during the coming 
hundred years. 

The distinctive feature of our school is its system of therapeutics 
founded upon the materia medica, and applied under the law, SimUia 
similihus curantur. When we reflect that since Hahnemann, in 1800, 
wrote the preface to the Thesaurus Mcdicaminum, declaring his lack 
of faith in old methods, and that such opinion was the result of knowl- 
edj^e, since in 1801 he wrote his essay on the "Power of the Small 
Dose and of Uelladonna in Particular", it has not been necessary to 
change one line of the materia medica as given by him and his imme- 
diate followers, nor to expunge one of the symptoms, we see how 
firm a foundation was laid for us. The genius of the remedies as 
discovered from these provings forms the stones of our temple, at 
first rough hewn, but now presenting a polished exterior to the 
world, polished because many of the symptoms have, by verification, 
become key notes, guiding the phvsician in the cure of the sick, 
which is the aim of his ambition. True, the system of therapeutics 
forms the key-stone of the building in which homcaeopathy resides, 
and the materia medica makes the superstructure, but there is one 
thing more characteristic than this of the school, and of the genius 
and the perseverance of the men who have brought us to the envied 
position which we occupy to-day. This characteristic is faith in medi- 
cine, faith in nature whose Creator first conceived all the vast develop- 
ments of our age, with their possibilities for intellectual, moral and 
])hysical growth, the attainment of which would be impossible did He 
not furnish remedies which, when used by the growing intelligence 
and stimulated by the necessities of the broader life, would preserve 
to health and usefulness those whose lives are spent in efforts to 
fulfill the glorious destiny of mankind. Without this faith the homoe- 
opathic physician is an impossibility. Because of this faith, imparted 
by the founder of the school, his ifollowers have been able to with- 
stand persecution, ostracism, and, sometimes in the past, the pangs 
of povertv, believing that they were sure of a reward which would 
endure through all time. Faith in the efficacy of remedies is the 
spur to all our efforts at study and development as a distinctive school. 

" Never was a marvel done upon earth, but it had sprung of faith. 
Nothing: noble, generous, or great, but faith was the root of the achievement; 
Nothing comely, nothing famous, but its praise is faith. 
Faith in his reason madci Socrates sublime, as faith in his science, Galileo. 
Faith urged Fabius to delavs, and sent forth Hannibal to Cannae ; 
Cae.sar at the Rubicon, Miltiades at Marathon ; both were sped by faith." 

All our hopes for the future of the school depend upon the nourish- 
ing of this faith. Let nothing quench its ardor. It is because of the 
existence of this characteristic that our school remains a distinctive 
organization. Let it then cherish this characteristic coupled with that 
charity which distinguishes it to-day, recognizing that sometimes 

" There lives more faith in honest doubt, 
Than in half the creeds ** 

Charity is a necessitv, for the reason that acceptance of the law 
is not always accompanied by ability to comprehend all the possihili- 
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ties of our materia medica, and we must be charitable towards our 
confreres who are willing to make a sacrifice for the good of the 
school, even if, in our opinion, they fail in the application of the 
provings, which can only be fully appreciated after considerable 
experience. 

Were Hahnemann, the founder of our school, here to-night, his 
face would be wreathed in a smile of satisfaction, because, in spite of 
the hardships which he endured, his followers now number thousands, 
and those who have reaped the benefit of his work, hundreds and 
hundreds of thousands. He would also find the school he organized 
standing the equal of all others in every respect. Intellectually, as 
shown by the proceedings of the various organizations of its adherents, 
by the character of the institutions of learning under its influence, by 
the care of the charitable institutions intrusted to its care, and by the 
proficiency of the students who receive each year at the hands of the 
teachers diplomas granting all the rights and privileges of any other 
college; equal socially, as shown by the standing of homoeopathic 
physicians and their patrons in every community; and scientifically, 
liy the positions offered its members in many commonwealths of this 
great and glorious republic, by its recognition, as a school, in acts of 
Congress passed during the last few years, and by the willingness of 
the Government to accept as a gift with which to adorn her capital, 
the monument erected in honor of the memory of Samuel Christian 
I'riedrich Hahnemann, placing him among the great philanthropists, 
heroes and scholars of the age. Remember that this monument was 
erected under the supervision of the highest engineering authority of 
the land, unveiled with impressive ceremonies attended by the Execu- 
tive of the Government, and participated in by members of his official 
family, who for the Government answered arguments against the 
school, against the statue, and against the granting of a site for its 
erection. 

This is glory enough for the nineteenth century, and it arouses a 
vision prophetic of the fulfillment of the faith that there is in us as 
to the destiny of those who, working under the law of Similia, shall 
exemplify and illumine the certainty and the beneficence of its opera- 
tion during the twentieth century. 

There can be no successful physician who does not love the pro- 
fession, of which he is a member. There can be no successful school 
of medicine that is not ambitious to see as the result of its teachings 
the greatest measure of health, comfort and usefulness to mankind 
that is possible. 

Advancing civilization, with its rapid transit, artificial light, arti- 
ficial heat, artificial needs and the demands for extra physical effort, 
makes a drain on the physical economy to withstand which would be 
impossible without the aid of some compensating force. Violence to 
the laws of human nature, and tlie diseases resulting therefrom, would 
soon render imbecile the human race, did not the Creator establish 
such a compensating force. I see in our school, with its benign 
methods, the chosen instrumentality by which this compensating 
force can be most successfully employed for the prolongation of life, 



3i8 Special Addresses. 

the increased usefulness and comfort of mankind while living up to 
the growing demands of the new century. 

I see that our institutions are more and more conducted with a 
view of accomplishing this grand result. Take, as a type, my Alma 
mater, the New York Homoeopathic Medical College and Hospital, 
which now by virtue of its endowments, its buildings and apparatus, 
and by municipal recognition, has been able to increase its corps of 
professors, and thereby add to its practical facilities for imparting 
knowledge. I know that it is possible for students to become learned 
in every collateral branch of medicine, particularly etiology and 
pathology, and consequently in all the advancements in preventive 
medicine. By reason of the peculiar methods of our school, they are 
taught to distinguish between diseases which result from dynamic 
force and those due to violence, chemical action or mechanical causes. 
They are taught by the corollaries of the law, as laid down in Hahne- 
mann's Organon, to appreciate the part which history plays in indi- 
vidual cases, both as to cause and development, and consequently 
they are better able to anticipate symptoms and diseases than are 
the physicians of any other school. Above all, they are taught to use 
the therapeutic force which resides in every substance awaiting 
appropriation by the methods peculiar to homoeopathic prescribers. 

I also notice that through the efforts of our graduates the miasms 
are robbed of their terrors, hereditary weaknesses eliminated from 
the constitution, and malignancy eradicated from epidemics; conse- 
(|uently, the greater average of life is attained, the larger degree of 
usefulness and the addition of beauty of form and healthfulness of 
character. 

To bring all this about, it is only necessary to hold fast to the faith 
that is in us, to make any and every sacrifice required, and to glory 
in the success of our brother practitioners, and in our sister colleges 
and institutions. The result will, in addition to what I have already 
said as to the effect on the school, have a still greater effect on the 
people of the world. We will see, in answer to the increasing clamor 
for homoeopathic methods and physicians, institutions rising in our 
new territories and among all civilized nations. We will see our 
graduates sought for by the Government for advice as to the best 
method of protecting the people from the inroads of disease. Engi- 
neers will ask for their services in improving the sanitary conditions 
of our cities. Our sanitarians will be consulted as to the maintenance 
of the health of our soldiers and the vigor of the brave sailors who 
represent us before the nations of the world. 

And why not? Have we not, to guide us in the treatment of all 
forms of disease, a law of God and of nature? The twentieth century 
is full of hopes. It arouses no fears. As we launch our ship upon its 
waters, we can, with Longfellow, say: 

" Our hearts, our hopes, are all with thee, 
Our hearts, our hopes, our prayers, our te^rs, 
Our faith triumphant o*er our fears. 
Are all with thee, — are all with thee." 
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IS THE SEPARATE EXISTENCE OF THE HOMOEOPATHIC 

SCHOOL STILL A NECESSITY. 



J. H. McClelland, M. D., 

PITTSBURGH, PA. 



This rather leading question given me for brief discussion, cannot 
with propriety be answered with- a simple affirmative or negative. 

It is indeed fraught with momentous consequences to a large body 
of reputable and admittedly ethical practitioners of medicine, and 
perhaps with still more serious consequences to the sick for all time. 
Homoeopathy is an organic entity, logical, symmetrical and of proven 
efficiency in the treatment of the sick ; as immediate and remote con- 
sequences of its introduction into the science and art of medicine, it 
has been the cause of most radical, far-reaching and beneficent changes 
in the practice of the healing art. It is only necessary to refer to the 
utterances of many honorable and fair-minded men of the dominant 
school in proof of this. For example. Sir John Forbes, in speaking 
of Hahnemann, proclaims him as **one whose name will descend to 
posterity as the exclusive excogitator and founder of an original 
system of medicine as ingenious as many that preceded it, and prob- 
ably destined to be the remote if not the immediate cause of more 
changes in the practice of the healing art than have resulted from 
any promulgated since the days of Galen himself." Could anything 
be more pointed, more sweeping and withall more true, than this 
manly declaration from an eminent authority of the old school? 

It is not too much, therefore, to claim that the high mission of 
homoeopathy has been to rescue medicine from the degradation of 
empiricism and mysticism which marked the practice of even its most 
eminent professors. 

It remained for Hahnemann to lay his hand of steel upon the 
homicidal hypothesis of the day; and in the name of science, appeal 
to truth and reason. 

The want of a therapeutic system before Hahnemann's time gave 
full scope to individual notionalism, and the rank and file of the pro- 
fession slavishly followed such empirical methods as were given 
prominence by the leaders of the day. Brunonianism, Cullenism, 
Broussaisism and more of the like ruled the hour, and the schools 
talked of Hippocrates, Galen and Celsus as if medicine had made no 
appreciable advance since their day, which was very near the truth. 
The most monstrous iniquities of medical practice then passed current 
as scientific. 

It was at this point that Hahnemann, like the Shepherd boy of 
Bethlehem, stepped forth and single-handed took up the gage of battle 
against the philistian giant of medical error. It was indeed an 
ungracious task and he was never quite forgiven by the reigning med- 
ical powers — nor indeed has he yet been by their successors. 



320 Special Addresses. 

How-be-it, the world was saved much slaughter of the innocents, 
and was given a benign and scientitic system of healing instead of 
the uncertainties of empiricism. 

It is not true that homoeopathy, of all the systems of medicine since 
recorded time, has alone survived a hundred years? Is it not true 
that one generation after another has spent its time in showing the 
fallacies of the previous one, and explaining how immensely improved 
and scientific is the present over the past. 

Sydenham did nmch to reclaim medicine from the brutal methods 
of the sixteenth century, which under the sanguinary lead of the 
Piedmontese Botal, bled the human race, sick or well, to the point 
of syncope. The sick were bled as a matter of course, and the well 
were bled forsooth to keep them from getting sick. But even the 
gentle Sydenham only survived the less destructive methods of our 
ancient progenitor, Hippocrates. 

I refer to these things to remind the forgetful of the mighty ser\nce 
Hahnemann rendered to mankind in exposing and overturning these 
pernicious methods of medical practice, a service which should never 
be forgotten by friend or foe. 

We do not pretend that in the presence of the widespread intelli- 
gence of the nineteenth century these absurd and vicious methods 
would be tolerated, but even now there is no abiding principle in the 
practice of medicine, save the one given us by Hahnemann. Bac- 
teriology has indeed opened up new and more promising fields, and 
seriun therapy (which is in truth a mcxlitied homoeopathy) has scored 
some triumphs, but the great and notable fact remains that medicine, 
with the one exception mentioned, in the last half century has never 
been more than a decade the same, so rapidly does the new become 
old. 

As one consequence of this the laboratory has been worked double 
turn and ever and anon evolves therapeutic novelties for the medical 
practitioner, who verily must yield the palm to the pharmaceutical 
chemist. 

Is then the time ripe, to answer in the negative the question that 
is the subject of my theme? Admitting the desirability of a unified 
profession — and how pleasant it would be for "brethren to dwell 
together in unity", can we at this time affirm that the separate exist- 
ence of the homoeopathic school has fulfilled its mission, and that now 
we should take down our distinctive title and be engulfed by the old 
school profession? 

On the contrary it seems but reasonable that if homoeopathy is 
founded upon scientific principles, and gives evidence of growth and 
stability, it may, with becoming propriety, claim the right to pursue 
its mission in relieving suffering and saving Ufe. Upon this point one 
may find much interesting and instructive matter in the readily access- 
ible records of our school as set forth from year to year in the Trans- 
actions of the American Institute and elsewhere. Especially is this 
the case in the report submitted by Dr. Geo. B. Peck to the Inter- 
national Congress, printed in the Hahnemannian Monthly for Sep- 
tember, 1900. In this admirable paper we find an extraordinary array 
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of statistics showing the marvelous advances made by homoeopathic 
institutions, societies, colleges and jourimls during the last five years. 
This paper will well repay perusal and it is not an exhibition of 
waning power or popularity. 

Finally we claim in the words of the immortal Dunham that 
**Homoeopathy is the science of Therapeutics." 

According to the teachings of its founder, homoeopathy is based 
upon three generalizations: 

1st. A rule of practice which is of universal applicability — ^so far as 
medicinal agents are concerned. 

2nd. The practical application of this rule is made possible by the 
methods of ascertaining the therapeutic range of drugs by provings 
on healthy human beings; a method which Hahnemann introduced 
in a practical way to the scientific world. 

3rd. The method of increasing the medicinal value of drugs by 
trituration and diffusion, i. e., dilution. This pharmaceutical generali- 
zation is of the utmost therapeutic value. 

Under the first we fling to the breeze the great therapeutic gen- 
eralization, Similia Similibus Curantur, founded, as we firmly believe, 
on nature's own law of drug affinity. In this connection I take the 
liberty of quoting from the above mentioned paper of Dr. Peck the 
following interesting comments: **Very important were the consid- 
erations that prompted the American Institute of Homoeopathy at 
the session of 1899 to change the motto on its seal from Similia 
Similibus Curantur to Similia Similibus Curentur. By that act a general 
statement of fact, to which no one could justly take offense or even 
exception, was transformed into a direct, positive command. No 
more important, no more significant procedure has occurred during 
its entire history, and yet very few comprehended on that day, if 
indeed they now understand, the full import of their vote." The 
institute is made boldly to proclaim to all the world that thus, and 
thus only, can health be restored promptly, safely, permanently. 
Adventitious though this action was, the trend of events during the 
past twenty-one years indicates its timeliness. With malice toward 
none, but charity for all, the institute now stands the exponent of 
pure homoeopathy. Should she ever prove recreant to her pledge, 
she will have already pilloried herself to her eternal shame. Nor am 
I sorry for the share I had in securing this important piece of legis- 
lation. 

The second generalization is of the utmost importance to the prac- 
tice of therapeutics. It is the method of ascertaining in a scientific 
way, for therapeutic purposes the exact effect of drugs on the healthy 
human organism. This is now recognized by all authorities on the 
subject as the only correct method. 

The value of the third generalization, i. e., that subdivision increases 
the medicinal quality of drugs — is admitted by the majority of scien- 
tific investigators, and is generally practiced in both schools. 

What then: With societies well organized, with an increasing liter- 
ature, with colleges flourishing and leading the whole profession in 
the contest for higher medical attainments; with a united profession 
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thoroughly educated and ethical — is this the time to abandon our 
name and fame and opportunities for extended usefulness in the world 
of science? We unhesitatingly answer no. The Homoeopathic School 
as a distinct but not antagonistic organization still has an exalted mis- 
sion to fulfill in the special field of therapeutics. 



HOMCEOPATHY IN THE PUBLIC SERVICE. 



Benjamin F. Bailey, M. D., 
lincoln, neb. 



Mr. President, Members of the New York State Homoeopathic Society, 
Friends: 1 thank you for the honor and privilege conferred by your 
invitation to address you on this, your fiftieth anniversary, upon the 
subject, "Homoeopathy in the Public Service." 

In America we may consider under the head of public service, first, 
service in the army, navy and marine corps of the United States. 
Second, the public institutions of the various states. Considering 
first, service under state, we have representation in the asylum system 
in six states in the Union. We have an occasional representative in 
reform schools, orphanages or other institutions. 

We are entitled by proportion of numbers to about one-tenth of 
the public institutions of the states, by taxation to a large per cent., 
and by rational justice we should be represented in every line of 
medical work under public support. 

The object of a government for the people should be the highest 
interest of the people. The object of a government for the people at 
times seems to be the highest interest of the politicians, and hence the 
politicians become the people. There are but two reasons why, with 
the remarkable data as to results that we have established, we are 
still with such minor recognition in the institutions of the states. 
First, the selfishness of the political actor who plays to the masses 
in the gallery. Second, our own short-sightedness in recommending 
and pushing those who may be available politically, but not strong 
professionally. Referring to the first reason, the selfishness of the 
politician, we present our claims to the appointive power, demon- 
strating our rights as citizens, the rights of our clientele as taxpayers, 
and our results in the work with which we have been entrusted. Our 
veracity is not questioned, the justice of our representations is not 
denied, but we are quietly told that conditions are such that it will 
not be feasible to grant our request. The conditions are that the 
votes supposed to be controlled by the so-called dominant school are 
set over against the demonstrated interests of the suffering charges 
of a commonwealth. We have gained an occasional institution in a 
state only to lose it through the manifest unfitness of one who secured 



Thirty-Fourth Semi-Annual Meeting. 323 

the support of our school upon the basis of his political availability. 
Our desire for supremacy or prominence or even justice must not be 
satisfied at too great a sacrifice. The welfare, if not the salvation of 
our school, demands that he who successfully seeks our endorsement 
must be not only a thoroughly wellbred homoeopath, but a man and 
a gentleman, one who will make for us a record like unto that of the 
fathers, and not cast a cloud of doubt on the brightness of the past. 

Such men as your own Talcott will always make records that will 
command a permanence in work, results that speak to the people, 
and the estimate of the people is the judgment of the politician, for 
he dare not oppugn his makers. Those who made can unmake. Those 
who have established, can dis-establish. God made man, but the 
people made the politicians, and if you will tell me what kind of a 
god a man has, I will you what kind of a man he is, and if you will 
tell me what kind of a people you have, I will tell you what kind of a 
politician you have. The creature is led by his own conceptions of 
his maker, be that maker divine or human, and it remains for us to 
teach the makers of the appointive power through the commonwealths 
of our country the possibilities of the future by the actualities of the 
past. When this is accomplished and the people demand of their 
executives such records as have honored our past, we will be given 
entry to the portals which have been so long closed against us. The 
day for missionary work is not ended, but he who has a mission 
must be imbued with its worth, assured of the truth of its representa- 
tions, and mindful that promises are sure of fulfillrnent. Have we 
among us one who truly believes in similia as the dominant law of 
medicine, who believes that fifty more lives average to be saved in 
every one thousand treated than under the so-called regular school, 
who believes that under similia childhood is allowed to blossom into 
maturity, and the mother's breast, kind nature's cradle, may still rest 
the tired bairn, then that one has a duty for the fulfillment of which 
he must answer to his God to give his labor, and if God so wills, even 
his life, that the world may be better, that he and his master, Samuel 
Hahnemann have lived. 

But a few years since the great life insurance companies of 
America denied us the right to examine even our own patrons as 
applicants for insurance. To-day nearly every company of promi- 
nence, not only recognizes us, but seeks our support and our services. 
The rest will soon fall into line. How has this been accomplished? 
By an organized appeal to self-interest, "pity 'tis true," but so long 
as human nature remains the same, self-interest is the great open 
sesame, the great battering ram of conviction that batters down the 
walls of prejudice that have been builded about public service. 

Let the American Institute of Homoeopathy, or some great cen- 
tral body acting as executive, organize the profession and through the 
profession organize the patrons of our school in each state, and let 
this organization give its whole time and impetus to a crusade for 
recognition and I question not that inside of five years every strongly 
homoeopathic state can and will have its proper and just proportion 
of homoeopathic institutions for the care of its public charges. That 
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this condition may be permanent, and redound to the proof and exem- 
plification of the law to which we subscribe, good men must fill these 
positions of trust, even if they sacrifice something to do it, and our 
policy must be to discourage that vicious barnacle upon the ship of 
state, that to the victor belongs the spoils. While in its place we 
insist upon civil service reform, upon the power of merit, and in an 
organized way frown upon any man who seeks to displace for self or 
bearer any one who has filled and is filling honorably and well his 
position. Long tenure of office gives experience, and experience 
teaches, and to be taught is to learn, and to learn is to be able to 
teach, and to be able to teach makes a teacher, and experts or teachers 
are what we need and must have, if we would fit ourselves and our 
successors for the highest duties in the service of the commonwealth. 

From the State to the Nation is but a step, and as our country is 
(out of many) one, so the influences of the many make the policy of 
the one. What of homoeopathy in army, navy and the marine corps 
of the United States? Its history is brief, there is none. Its present 
status is so eclipsed by the prejudice of a so-called regular surgeon- 
general, that it is like some of the minor stars of the winter sky, 
rarely seen by the naked eye. Its future is what we make it. God 
gave it, it is tor us to use it. 

On the 14th day of August, I sent a copy of the following letter to 
President McKinley, Hon. William J. Bryan, Hon. Adlai Stevenson, 
Hon. Theodore Roosevelt, Attorney-General Griggs, Senator Allen 
of Nebraska, and Hon. D. E. Thompson, a probable Republican Sen- 
ator from Nebraska. 

Nebraska State Board of Health, 

Lincoln, August 14, 1900. 

Hon. William V. Allen y Madison , Nebraska: 

My Dear Sir — As one of the ex-presidents of the American Insti- 
tute of Homoeopathy, I am invited to address the New York State 
Homoeopathic Society at its fiftieth anniversary in October next upon 
the subject "Homoeopathy in the Public Service." 

Pursuant to this request, I desire to ask your kind and distinguished 
consideration of the following questions and propositions: 

1. Is the homoeopathic school recognized in the army, navy and 
marine corps of the United States? 

2. If you consider that this school is recognized in the public ser- 
vice, are requisitions for homoeopathic remedies honored by the 
department? 

3. If this school is not recognized in the public service, and yet it 
can be demonstrated by public records, and beyond question, that the 
deaths are from thirty to fifty less in every thousand persons treated 
in public institutions by the homoeopathic method than in the so-called 
regular school, is it in your opinion just or humane to deny the school 
entry into the army, navy and marine corps? 

4. If exclusion of the homoeopathic school from the army, navy and 
marine corps is a fact, and yet under the above proposition as to 
results such exclusion is unjust, what course would you, in the interest 
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of efficiency and humanity, suggest as the proper one to pursue for a 
demonstration of results of homoeopathic treatment in public institu- 
tions, and to secure its recognition in the public service? 

The above letter is being sent to a number of distinguished men of 
both great political parties, and from them and from you I most 
respectfully ask an early reply. I am, sir, your most obedient servant, 

Benj. F. Bailey. (Signed). 

President McKinley has not, in any way, acknowledged the receipt 
of the letter. 

Governor Roosevelt sent the following reply: 

"Oyster Bay, Ajug. 21, 1900. 

Dear Sir: I am directed by the Governor to acknowledge receipt 
of your letter of the 14th, and in reply to say that he regrets exceed- 
ingly that he cannot comply with your request. 

You have no conception of the demands upon his time. 

Very truly yours, 

(Signed) William J. Young, 

Secretary to the Governor." 

My letter to William J. Bryan elicited the following reply: 

Sept. 8, 1900. 

Dear Doctor: I find your favor of August 14th among a great pile 
of letters which are awaiting Mr. Bryan's attention, and will endeavor 
to bring it to his attention when he returns, but if you are waiting for 
him before you bring out an opinion, I would advise you to get your 
material together without delay, for I do not believe he will ever get 
to it. He has to put in every spare moment in getting material for 
speeches and is interrupted so much that I fear the homoeopathic 
school cannot claim his thought until after election. 

Very truly yours, 

(Signed) Mary B. Bryan. 

Mr. Thompson's secretary regrets that Mr. Thompson is out of 

the state, off the railroad, and will not be back until late in September. 

Senator Allen dictated to me the following letter on August 22nd: 

"United States Senate." 

Madison, Neb., Aug. 22nd, 1900. 

Benj. F. Bailey, M. D., LincoUiy Nebraska: 

My Dear Doctor — I have your letter of recent date, and this is the 
first opportunity I have had to acknowledge it. As your inquiries 
pertain to matters of fact rather than to deductions or opinions, I 
have fon\'arded it to the Adjutant General of the United States Army, 
with the request that he answer it. I hope to be able to send you 
the answer e'er long. I have the honor to be, 

Very truly yours, 

Wm. V. Allen. (Signed). 
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and followed it on September ist, by a letter from Adjutant General 
Corbin, covering the reply from Surgeon General Sternberg. General 
Corbin writes: 

War Department, Adjutant General's Office, 

Washington, August 29, 1900. 

Dear Senator Allen: Your note of the 22nd enclosing one from 
Benjamin F. Bailey, President of the Nebraska State Board of Health, 
who makes certain inquiries with reference to the practice of the 
Medical Department is received. 

Dr. Bailey's letter has been brought to the attention of the Surgeon 
General, and I enclose you herewith his statement in reply, which 
seems to cover the data requested. Very respectfully, 

(Signed) H. C. Corbin, Adjutant General. 

Senator Wm. V. Allen, Madison, Nebraska. 

General Sternberg's letter, addressed to General Corbin, reads: 

Surgeon General's Office, 
Washington, August 29, 1900. 

Major General H. C. Corbin, Adjutant General, U. S. Army, War 
Department, Washington, D. C.: 

Sir — I have the honor to acknowledge receipt of a letter referred 
to you by Hon. Wm. V. Allen and addressed to him by Dr. Benjamin 
F. Bailey, President Nebraska State Board of Health, Lincoln, 
Nebraska. In reply to the questions asked I would say that no 
"school" of medicine is recognized in the Medical Department of 
the Army; that when vacancies occur a graduate of any legalized 
medical college who presents satisfactory testimonials as to character, 
is of the proper age and has had at least one year's hospital experi- 
ence, is permitted to present himself for examination by an army 
medical examining board. Vacancies are filled by the appointment 
of those who pass the most satisfactory examination; this being 
determined by the sum of the markings obtained under the following 
headings: Physical qualifications, preliminary branches, chemistry 
and physics, anatomy, physiology and medical jurisprudence, thera- 
peutics and materia medica, pathology and bacteriology, hygiene, 
surgery, practice of medicine, obstetrics and diseases of women and 
children, clinical and operative, general aptitude." 

Attorney General Grigg's private secretary writes under date of 
August 2 1st: 

Office of the Attorney General, 
Washington, D. C, August 21, 1900. 

Benjamin F. Bailey, M. D., Lincoln, Nebraska: 

Dear Sir — I have the honor to advise you that in the absence of the 
Attorney General I have referred your letter to him of the 14th inst. 
to the Honorable, the Secretary of War, with the request that your 
inquiries be answered. Very truly yours, 

(Signed) C. O. L. Cooper, Private Secretary. 

and followed on a later date with the following enclosure: 
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Surgeon General's Office, 

Washington, August 24, 1900. 

Hon. J. W. Griggs y Attorney General, Washington, D, C: 

Dear Sir — ^The enclosed letter from Dr. Benjamin F. Bailey, 
President of the Nebraska State Board of Health, addressed to you, 
has been referred to me. In reply to the questions asked I would 
say that no "school" of medicine is recognized in the Medical Depart- 
ment of the Army; that when vacancies occur a graduate of any 
legalized medical college who presents satisfactory testimonials as to 
character, is of the proper age and has had at least one year's hospital 
experience, is permitted to present himself for examination by an 
army medical examining board. Vacancies are filled by the appoint- 
ment of those who pass the most satisfactory examination; this being 
determined by the sum of the markings obtained under the following 
headings: Physical qualifications, preliminary branches, chemistry 
and physics, anatomy, physiology and medical jurisprudence, thera- 
peutics and materia medica, pathology and bacteriology, hygiene, sur- 
gery, practice of medicine, obstetrics and diseases of women and 
children, clinical and operative, general aptitude. 

Very truly yours, 

(Signed) Geo. M. Sternberg, 

Surgeon General, U. S. Army." 

Navy Department, Bureau of Medicine and Surgery, 

Washington, Aug. 29, 1900. 

Hon. John W. Griggs, Attorney General, Washington, D. C: 

Dear Sir — ^The bureau makes the same reply to this communication 
that it has made to many similar ones. There is no discrimination in 
the navy against or recognition of, any so-called school of medicine. 
Any person possessing the legal requirements of age, citizenship, etc., 
who can pass the examination can enter the medical corps of the 
navy, whether he is a graduate in medicine or not. A diploma from 
a medical college is not required. 

Medical officers in the navy are allowed to use any remedies that 
they consider beneficial in treatment of the sick. 

(Signed) W. K. VanReypen, 
Surgeon General, U. S. Navy. 

Now let us analyze my letter, and the replies thereto. First, I men- 
tioned in my letter the American Institute and your own State Society, 
because it was desirable for my purpose, that my correspondents 
should know the possible political effect of their answers. Within a 
few months the eyes of a nation have been turned toward us by the 
dedication of that magnificent work of art, our monument to Samuel 
Hahnemann. The effect of the united action of so great a medical 
body as we have showed to exist, when that body is seeking its legiti- 
mate rights, and is urged to action by an unselfish sense of duty to 
God and man, may well be feared, in a pivotal state on the eve of 
election. Second, I asked for facts, because it is well that we should 
have official statements as evidence in the battle royal, that I, for 
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one, am determined shall never cease until equal rights to all, and 
government by the people for the people are something more than 
myths. Third, it was evident to me that some could not answer my 
questions as to facts, except by exactly the course they took, but 
every one could answer the suppositious questions as written, and 
had they been braver and a little more far-seeing they would have 
recognized, that in answering even in the affirmative, they would not 
have committed themselves, except as under a future demonstration 
of facts. Fourth, I closed my letter by the statement that the letter 
was being sent to a number of distinguished men of both great 
political parties, because I desired to test their political courage. 

Several of those to whom I wrote have, to my certain knowledge, 
employed homoeopathy in their families, but not one has sufficiently 
the courage of his convictions to answer my hypothetical questions, 
though they were purposely so put as to be non-committal. In the 
answers there is nothing to choose as between the representatives of 
the two great political parties. Human nature is evidently the same 
in both parties, and a desire for votes forces discretion to a point of 
weakness. We cannot even command the respectful attention that 
is given to that great imaginary, yet virile battle ground, the common 
people. 

To refer to the official statements concerning the army and navy 
policy. In the navy we are told that there is no discrimination against 
or recognition of any so-called school of medicine, and that a diploma 
from a medical college is not required. The only requirement being 
the ability to pass the required examination. 

I ask you candidly, Mr. President, could a closer corporation exist? 
An inherited prejudice evoking a prohibitive trend and answerable 
only to itself. Let me ask you to note the two letters from General 
Sternberg, the first under date of August 24th, addressed to Attorney 
General Griggs, is a bare statement of facts, the second, under date 
of August 29th, addressed to General Corbin, and being the second 
referred to him for answer, elicits the same reply as the letter to 
General Griggs, but he also adds: 

"Preparations of many of the remedies prescribed by homoeopathic 
practitioners are upon the standard supply table, e. g., belladonna, 
nux vomica, aconite, caffeine, digitalis, etc. Active principles of these 
standard remedies are suppHed and medical officers are at liberty to 
prescribe, within the limits of safety, such doses as they see fit. We 
are always ready to add to our supply table any remedy which the 
experience of the medical profession has demonstrated to be of value. 
The administration of all remedies is a matter left to the individual 
judgment of medical officers. 

In connection with this subject I invite your attention to the 
accompanying copy of my address as President of the American 
Medical Association. Very respectfully, 

(Signed) Geo. M. Sternberg, 

Surgeon General, U. S. Army." 
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The general is evidently feeling that he is not quite sure of the 
position that he takes, and had best condescend to a little modifying 
argument. **We are always ready to add ***** any remedy 
which the experience of the medical profession has demonstrated to 
be of value." Who shall decide this? the Surgeon General, of course. 
What chance would a homoeopathic have in the army under his dic- 
tation and censorship? Witness his address, as referred to in the 
closing words of his letter. These are his marked words : 

**What has been said will also shbw that there is no room for creeds 
and pathies in medicine, any more than in astronomy, geology or 
botany. Every man is entitled to his own opinion upon any unset- 
tled problem, but if he entertains an opinion in conflict with ascer- 
tained facts he simply shows his ignorance. There is no restriction 
placed upon any physician who graduates from our regular schools 
as to the mode of treatment he should pursue in any given case. If 
he sees fit to prescribe a bread pill or a hundredth trituration of carbo 
vegetabilis there is no professional rule of ethics to prevent him from 
doing so. But if his patient dies from diphtheria because of his failure 
to administer a proper remedy, or if he recklessly infects a wound 
with dirty fingers or instruments, or transfers pathogenic streptococci 
from a case of phlegmonous erysipelas to the interior of the uterus 
of a puerperal woman, it would appear that the courts should have 
something to say as to his fitness to practice medicine. There is, 
however, nothing in the code of ethics which will prevent him from 
associating with reputable practitioners. But no matter where or 
when he obtained his medical degree, he can scarcely be said to 
belong to the modern school of scientific medicine." 



<*M, 



No room for creeds or pathies in medicine, any more than in 
astronomy, geology or botany!" 

Admitted, but there is room in all these branches of science for 
laws, and every single move of nature in life and evolution is depend- 
ent upon law, and similia is not a creed but a law, and the homoeopath 
only works properly and legitimately in medicine through the lead- 
ings of that law, as does the botanist in his sphere through other 
natural laws of life, and it is high time for General Sternberg to learn 
that this is the time of "the reign of law." *'If he sees fit to prescribe 
a bread pill or a hundredth trituration of carbo-vegetabilis, there is no 
professional rule of ethics to prevent him from doing so. But if the 
patient dies from diphtheria because of his failure to administer a 
proper remedy, or if he recklessly infects a wound * * * * * 
it would appear as if the courts should have something to say as to 
his fitness to practice medicine." 

But what of the man that allows thirty to fifty more than are neces- 
sary to die in every 1,000 treated because he is blind and will not see. 
Again I say, this is the reign of law. 

General Sternberg is condemned from his own mouth as intolerant 
towards homoeopathy, that under his administration the individual 
would be tolerated, is absurd, and yet, Mr. President, I, with the 



330 Special Addresses. 

greatest respect, challenge the general to demonstrate by fair exam- 
ination, before an unprejudiced referee, that he knows or ever did 
know anything about the system that he so intolerantly condemns. 
The individual homoeopathist will not submit to such supervision, he 
should not be asked to, he does not have to. 

What is our duty in the premises? A father owes it to his son to 
open to him, so far as possible, the avenues of business in which it 
may be possible for him to make himself the most useful to himself 
and the world. We owe no less to the young men and women who 
are being educated in our schools and who are to be our successors. 
With few exceptions the public positions, which are open to our con- 
freres of the so-called regular school, are not for us or ours. This 
is not only known to us, but to the world at large. And many of the 
ablest and best educated young men of our day espouse the other 
school because they believe they will, as homoeopaths, be crippled in 
their life work. We must be able to oflFer to our young men and 
women as great opportunities as can any other school. Let our 
colleges offer two scholarships for the entire course to two young 
men, who shall through their whole course of study be especially 
fitted for examination, one for the army and one for the navy. Let 
these students be pledged to this, and if these students fail in these 
examinations, let us, as an organized force, demand to know wherein 
they have failed. If they are admitted to service let us stand as the 
same organized force to see to it, that they are supplied upon proper 
requisition with proper remedies, properly prepared. Let us not only 
organize our colleges and our professions for this work, but our 
patrons, that we may stand as solid phalanx against injustice and 
intolerance. The founders of this Society suffered for you and for 
me. We need not' suffer, but we must labor for our successors. In 
politics we must be active; not a state legislature is without repre- 
sentatives from the old school to protect their interests. If our people 
are needed there, they must sacrifice something to answer to the 
roll call of duty. If our claims are true we are scientists. If we arc 
not scientists, we are deluded visionaries. We are ready to stand the 
test, let us force it, in kindness but in firmness. Before the issues we 
have to present, the issues of militarism, free silver, etc., dwindle into 
insignificance. One pertains to commerce and sentiment, the other 
to health and happiness. The one deals with the activities of life, 
while the other fits for the activities of life. We are told that when 
Apollo came to Adelphi, he went forth out of the sea like a star and 
the brightness of his glory reached to the heavens, thus was heralded 
the coming of the God of Music and of Song. The star of Bethlehem 
gave to us the birth of Christian charity, and the birth of every child, 
since he of manger born, has had his life touched and brightened by 
the softened halo of that light from Galilee. In Meissen the Star of 
Hope was given to man, and as beneath the light of the star of Beth- 
lehem there rang out on that frosty Christmas night. Peace on Earth, 
Good Will to Men, so there was bom in God's imag-e one Samuel 
Hahnemann, God given, God sent, to fulfill among men the promise 
that the "winds should be tempered to the shorn lamb,'* and that man 
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may not suffer more than he can bear. Even from the days of legends 
and mythology, the star has been the emblem of hope and of joy. To 
the ancients the seeming star of promise of the Christ to come. To 
us of later years a star of hope for the Christ we love, ever of sacred 
promise, now of sacred reality. Think you not this was in the minds 
and hearts of our countrymen when conceived in oppression and born 
amid the smoke of battle, our stars of white in a field of blue first 
waved over a Christian land and challenged oppression, injustice or 
unecjual taxation to hide beneath her folds? 

Think you not that this banner waved for us, Knights of the Grand 
Red Cross? 

Fellow Knights! Stand by your arms, be men, be brave, be true, 
with the red cross on our breasts, and the stars over all, we will 
demand and receive equality under the flag, and we will enthrone our 
master, Samuel Hahnemann, not alone in bronze, but in the hearts of 
our countrymen. 

President: We have all of us heard considerably in the past few 
years of a certain Nebraskan who carried Chicago by eloquence. I 
do not think that all the eloquence belongs to the Democratic party. 
(Applause.) I only wish we could have a few more Nebraskans who 
would come five days across the continent to stir us up here in New 
York State. We are certainly under great obligations to our repre- 
sentative of Nebraska for this beautiful address which he has given us. 
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IRecroIogisf s IReport^ 



CHARLES E. JONES, M. D. 

By George E. Gorham, M. D. 

Dr. Charles E. Jones died at the Albany City Hospital, December 
1st, 1899, of cancer of the colon. He was the only son of Dr. E. 
Darwin Jones and was born at Albany, N. Y., February 15th, 1849. 
Dr. Jones was graduated from the Boys' Academy in 1866, and enter- 
ing Hope College, at Holland City, Michigan, graduated with honor, 
receiving the degree of Master of Arts in 1873. He began the study 
of medicine under the supervision of his father, and graduated from 
the Albany Medical College in December, 1873. Being filled with 
that high ambition, energy and determination to do in a thorough 
manner whatever he undertook, which ever characterized his life, he 
entered the New York Homoeopathic College, and after a course of 
post-graduate study in that institution, spent the year 1875 in Europe, 
the major part of the time at the Vienna General Hospital. Return- 
ing to Albany, he entered his father's office and began at once the 
duties of his chosen profession. 
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He brought to his life work a well-trained mind and a great heart, 
that beat in sympathy with distress and suffering wherever found. 
With an energy that never tired, with a love for humanity that never 
faltered, and with a willingness to serve his fellow man found in few, 
he began a life work which crowned him at the age of fifty years with 
most of the honors the medical profession can bestow. His untimely 
death is a shock and sorrow to the community and a loss to the 
medical profession. 

Dr. Jones was a prominent member in State and National Medical 
Societies, being elected president of the New York Homoeopathic 
Medical Society in 1897, and while identified with the Homoeopathic 
School of Medicine he was a broad, liberal-minded physician, whose 
skill and attainments in his profession, gained for him the high 
esteem of medical men regardless of school. 

As president of this Society, Dr. Jones made one of its most notable 
addresses. It was a history of the efforts made during the preceding 
thirty years for securing higher standards of medical learning. It 
was one of the most instructive productions of its kind heard 
before a medical society, and was a testimonial of the learning and 
many-sided character of the man. He showed that as a result of the 
application of the provisions of the three-board licensing law, which 
had been enacted in 1890, the standards here established were as high 
as those of any other country. He was a voluminous writer, with 
forceful, effective style. In 1893 he was appointed by the Civil Ser- 
vice Commission a member of the Examining Board, to examine and 
determine the fitness of candidates for the position, of physicians and 
superintendents of hospitals for the insane, and in June, 1894, he was 
appointed by Governor Flower a member of the first Board of 
Managers of the Craig Colony for Epileptics. 

In all of these positions he performed his duties with fidelity and 
zeal, with honor to himself and signal aid to the various organizations 
with which he was connected. 

His death is a personal grief, a deep sorrow to each of us, and an 
irreparable loss to our Society. 

Dr. Jones was prominent in social and masonic circles and few men 
held the place of affectionate regard in the hearts of those whom he 
served as did Dr. Jones. Kind and courteous always, and with an 
unceasing and generous devotion to those who sought his professional 
care, he was not only held in high esteem for his professional 
attainments, he was loved and will be deeply mourned by all who 
knew him best. 

At the annual meeting of the New York State Homoeopathic 
Medical Society, convened at Albany on Tuesday, February 13th, 
Dr. Sheldon, addressing the Society, spoke as follows : 

"In the death of Charles Edmund Jones, which occurred in the 
City of Albany, December ist, 1899, ^^^^ Society has sustained a loss 
of unusual severity; one of its most earnest and devoted members, 
and a zealous defender. His personal magnetism and strong individ- 
uality, coupled with indomitable perseverance marked him as a man 
and physician of great ability. 
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"His wide and intimate acquaintance with professional and public 
men throughout the State assisted in making him a leader in our 
school. 

"His high sense of honor and rigid adherence to principles won him 
the highest degree of respect from all with whom he was associated 
His attractive personality and genial manners gave outward expres- 
sion of his noble character. His passing leaves vacant an important 
place in the medical fraternity of our school, and in the Capital city, 
the home of his birth and the scene of his professional labors." 

To Mrs. Darwin E, Jones, Albany, N. Y.: 

My Dear Madam — ^A committee was appointed by the New York 
State Homoeopathic Medical Society, now in session, to express to 
you the profound grief and deep sympathy of the members of the 
Society in the loss of your son and their colleague and friend, Dr. 
Charles E. Jones. 

They feel that the language used by the President of the Society, 
Dr. J. W. Sheldon, of Syracuse, is expressive of the sense of grief 
that extends throughout the whole Society, and although they realize 
that your loss is immeasurable and inexpressible, they beg that you 
will permit them to mingle their sorrow with yours; that you may 
know that they regard as among their choicest memories the friend- 
ship of one as true, as noble and as loyal as he, they send you this 
expression of their loving remembrance. 

Very respectfully yours, 

F. Park .Lewis, 
William L. Fiske, 
George E. Gorham. 



Ghent, N. Y., January 23, 1900. 

John L, Moffat, Secretary of the Homoeopathic Medical Society of the 
State of New York: 
Dear Sir — It is my painful duty to inform you that my grandfather, 
P. W. Mull, passed away on the thirty-first day of May last. He had 
been a member of your Society since the year one thousand, eight 
hundred seventy-six. Very truly yours, 

Florence L. Ambuhl, 



. DR. PHILIP W. MULL, M. D., 

Dr. Philip W. Mull was born in 1825 in the town of Coeymans, 
Albany County, where the early years of his life were spent. 

In 1852 he graduated from the Albany Medical College, and after 
graduation studied with the late Dr. T. S. Davies, of Saugerties, 
Ulster County. 

Later he took up the study and practice of homoeopathy, and in 
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1853 located in the town of Ghent, Columbia County, the scene of 
his life work. 

He was married in 1854 and his wife, daughter and grand-daughter 
survive him. 

He was an active member of Columbia Lodge, No. 98, F. & A. M., 
and its master for a number of years, his membership dating back 
into the forties. 

He continued in active practice until within a few months of his 
death, which occurred May 31, 1899, after a nine-months' illness of 
Bright's disease. 



DR. GEORGE EVERETT NOBLE. 

Dr. George Everett Noble died September 25th, 1899, after a very 
jad illness of phthisis. Dr. Noble was one of the rising physicians of 
the Homoeopathic medical profession and the school by his death 
loses one of its strongest and most ardent supporters. He was loved 
and admired by all who came in contact with him. Dr. Noble was 
born at Montgomery, N. Y., on November 17th, 1871, and graduated 
from the New York Homoeopathic Medical College in 1895. After a 
year as interne at the Albany Homoeopathic Hospital he took up the 
practice with Dr. George E. Gorham, of Albany. He was appointed 
physician to the Albany penitentiary and held this position till his 
death. He was a member of the State Homoeopathic Society, Albany 
County Homoeopathic Society and the Tenth Battalion, N. G. N. Y. 
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Biographical sketch of President 
William Morris Butler, M. D. 



Dr. William Morris Butler, President of the State Society, was born 
in Maine, Broome County, N. Y. He graduated from the Courtland 
Academy, Homer, N. Y., thence from Hamilton College, and later 
from the College of Physicians and Surg^eons, New York City. He 
then began the study of homoeopathy under the tutelage of that old 
war horse of homoeopathy. Dr. Timothy F. Allen. Having decided to 
make a special study of nervous diseases, he took special instruction 
in that branch wiili Dr. William Hammond in Bellevue Hospital Col- 
lege. Later he was connected with the New York State Hospital 
for nervous diseases. In 1874 he received the appointment of first 
assistant physician to the Homoeopathic Asylum for the Insane at 
Middletown, N. Y., where he remained three years, when he was 
given a vacation of one year, which time he spent in Europe visiting 
the hospitals for nervous diseases. He then became a student of the 
celebrated Professor Charcot, of Paris, and had the advantages of the 
great Salpetrise Hospital. Returning to Middletown he remained in 
that institution five years, when he removed to Brooklyn, which has 
since been his home. Dr. Butler has achieved success and high repu- 
tation in his particular branch of work, that of nervous diseases. His 
most notable characteristics are his thoroughness, his painstaking 
exactness and his determination. He has ever been a hard worker 
in the various medical societies, of which he has been a member. Dr. 
Butler has written much for the medical journals and his articles have 
been instructive and interesting. Some of his contributions consist 
of: "Homoeopathic Treatment of the Insane." '^Hystero Epilepsy." 
"Huntington's Chorea." '* Homoeopathic Treatment of Epilepsy." 
"Puerperal Insanity and the Homoeopathic Treatment." "Parental 
Influence in the Production of Insanity." "Suicidal Melancholy." 
** Homoeopathic Treatment of Acute Mania." Etc. 

In politics, Dr. Butler is a RepubHcan. He is a member and attend- 
ant of the Congregational Church. In 1874 he married Mary E. 
Bradford; they have one child, a son, now a senior in Amherst Col- 
lege. 
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THE BANQUET. 



Time-worn as is the banquet and after-dinner speaking, yet there 
is no better manner of entertaining a large assemblage of guests, 
where the promotion of sociability, good cheer and comradeship is 
desired. The banquet following the close of the Society's work was 
one of unusual interest and a pronounced success in every respect. 
It put the finishing touches to an occasion which was full of interest 
to all who attended and one of untold benefit to the State Society. 
Too much cannot be said in praise of the Brooklyn physicians and 
their lady friends in providing for the entertainment and comfort of 
their guests. 

The banquet was held in the large banqueting hall of the Germania 
Club. There were 193 physicians and their friends who partook of 
the repast, which was excellent in every respect and well served. 
Dr. William Tod Helmuth acted as toast master, and as such has no 
superior. His graceful as well as poetic introduction of the speakers 
made an entertainment in itself. 

TOASTS. 

Invocation to Hahnemann By the Toastmaster 

The Memory of Hahnemann — To be drunk in silence standing. 
"The Co-relation of the Clergyman and the Physician" 

Rev. E. Walpole Warren 

"The Lawyer and the Doctor" Prof. Geo. W. Schurman 

'The State Society" Dr. DeWitt G. Wilcox 

"The Man of Letters and the Physician". .Bainbridge Colby, Esq. 
"Woman and Her Relations to Modern Medicine" 

Dr. J. DE LA M. LoziER 

"The Yankee in Medicine" J. P. Rand, M. D. 

After the regular toasts, miscellaneous toasts were called for. 

In olden times a dinner seemed to be 

The hall-mark bright of geniality. 

Then friends met friends in sweet discourse to find 

Wit, humor, and intelligence combined; 

Then epicures their dainty bits enjoyed, 

And gourmands stuff'd with pleasure unalloyed. 

Then a congenial spirit loosed the tongue 

And gray beards happy, like myself, grew young, 

Till finally o'er all the company there rose 

That undefined good fellowship which throws 

The bitter draughts of life — ^far, far afield. 

And sternest natures to seduction yield. 

Then reminiscence sparkled in the wine 

And people felt — ^how good it was to dine. 
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But often now a dinner acts as foil 
To greedy aspirants athirst for spoil; 
No matter how the culinary art 
Has been invoked to play its tempting part, 
No matter how tremendous the expense 
Incurred to please the gustatory sense; 
No matter what the vintage of the wine, 
Beneath, there lurks a motive, to define 
Exactly whence it comes or where it goes 
None but the giver of the dinner knows. 

The sly contractor for the city's jobs, 

Prepares a glorious dinner and hob-nobs 

With heelers, bosses, nay, perhaps the mayor, 

And feels, when wined, that they will grant his prayer. 

The banker needs a syndicate to buy 

The newest bonds his country doth supply. 

To sell again to jobbing brokers who, 

In smaller lots, will sell the same to you. 

Ah I what a dinner — ^what a menu rare, 

Why, Gilbert Savarin himself could ne'er 

Devise more dainties for a mortal's taste. 

'Tis great extravagance, tremendous waste. 

But all the same, the bankers quaff the bowl, 

They eat and drink, subscribe, and take the whole. 

The politician needs the proper man 

To draft his platform on a proper plan. 

He dines him, wines him, fills him full of meat, 

Gives at the feast to him the honored seat; 

Applauds his principles, — the work is done; 

The dinner fixes him. The man is won. 

But here to-night no motive lurks to bend 
Our inclination to some special end, 
No money's to be made, no office fiU'd, 
No axes ground, no contracts to be kill'd; 
No ballot boxes stuffed, no votes to buy. 
No sewers to build, no water to supply. 
No syndicate convened to fix the price 
At sixty cents per hundred pounds of ice. 
Not e'en a Brooklyn Hospital for sale 
With debts in thousands hanging on its tail. 
No, here to-night must friendship reign supreme 
And happy minds with recollections teem. 
Just as Achilles when his armor viewed 
With strength and resolution was imbued; 
Or as Quixote when his spear he held. 
With ancient chivalry his body swell'd, — 
So, when we cast our recollections o'er 
The deeds of champions long gone before, 
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And see to-day the tree of knowledge grown 

From tiny seeds with difficulty sown 

On arid soil now fifty years ago, 

Around there rises a triumphant glow. 

In those old days Bacilli swarmed the same, 

Unknown to us in character and name. 

Bacteria subtle entered with our food 

And altered thus the chemistry of blood. 

Phlogistic, toxic, septic, germs were then 

Bent on destruction of our fellow men 

Just as to-day. But yet, in spite of all, 

The world moved on. Death makes his final call. 

Neither asepsis or the toxines can 

Prevent, if pre-ordained, the death of man. 

So let the (fiplococci do their worst. 

We've lived till now. To-night pray slake your thirst; 

Fill up your glasses, let your gastric juice 

Be put to something like substantial use. 

Let metabolic equilibrium be 

Left for to-morrow morning's reverie. 

Stretch hand, to hand, and as the pressure starts 

All that is good and noble in your hearts 

Forget all past aflFronts. To-night, at least, 

Let enemies be friends at this our feast. 

And what to-night accomplishes may be 

The guerdon of prolonged fraternity. 

And when another fifty years has sped 

And most of us are numbered with the dead. 

And other men, assembled now as we. 

Do honor to the old Society, 

May then some retrospective speaker show 

What we accomplished fifty years ago. 



INVOCATION TO HAHNEMANN. 

Look down, oh spirit, from thine unknown sphere. 

Behold the days of persecution past ; 
See this assemblage of thy followers here 

Proclaim the triumph of the truth at last. 
Behold the once torn waters of the sea 

Of therapeutics breaking on the rocks 
Of doubt and error and uncertainty. 

Tearing the life boat with incessant shocks — 
Now, smoothed by thee and with a better chart 

On it the mariner shall safer steer 
And taught by thee with thankfulness of heart 

Shall watch thy beacon and dispel his fear. 
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Among the benefactors of thy race 

Who stamp their impress on the fleeting years 
That erow to centuries — ^is now thy place 

Of honor ceded by thy willing peers. 
Among the epoch-making men whose thought 

Illuminates the world, there dost thou stand, 
Thy battle for humanity well fought, 

Bearing thy mottoed banner in thy hand. 
And we, the Sons of Aesculapius bring 

Our votive offerings of thanks to thee. 
And all the nations of the earth do sing 

The grand Te Deum — Homoeopathy! 



THE CO-RELATION OF THE CLERGYMAN AND THE PHYSICIAN. 

Oh! biped man, how oft thou bringest the soul 

Immortal to the body's base control; 

That jewel fair whose far resplendent ray 

Transforms dark passion's night to glorious day, 

Whose radiance pure sheds brilliant light around 

The setting dark in which the gem is found ; — 

Whose every flaw, when washed by conscience tears, 

Man in the semblance of his God appears; 

We dim that light that ever heavenward tends. 

Subservient render 't to worldly ends. 

By passion's glass we intercept the beam. 

That when reflected with unhealthy gleam, 

Though potent still enables us to see, 

And screen from fellow man our obloquy. 

And yet, my friends, we have one here to-night 

Whose daily labor keeps that gem so bright 

We artisans may make the setting sure. 

But he himself must keep the jewel pure. 

So hand and hand custodians we may be, 

The body's guardian, the soul's trustee. 

This soul's trustee is good, and full of fun, 

He sees a joke and understands a pun. 

A voter he, although his birth is foreign, 

Let me present him — Dr. Walpole Warren. 



THE STATE SOCIETY. 

Now, as a retrospective eye we cast 
Athwart the slumb'ring decades of the past, 
The thoughtful mind must stand astounded when 
We draw comparisons 'twixt now and then. 
Those were the days of persecution blind 
When dogma and tradition ruled the mind. 
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Men trod the paths their fathers trod before 

And worshiped ancient gods and ancient lore. 

They scorned all teaching of the newer schools, 

Witnout examination call'd us fools. 

Shut off all avenues of mutual weal, 

Pass'd stringent laws allowing no appeal. 

Held up our noblest to the scoffer's scorn. 

Ah! then, my friends, as a result was born 

This i^reat Society, which now has grown 

To wield a mighty sceptre of its own 

To speak to legislators and demand 

An equal recognition in the land. 

To help the feeble-minded — ope the door 

Of charity and med'cine to the poor. 

To each great enterprise to lend its weight 

Within the confines of this mighty State. 

I call on Wilcox, with his silver tone. 

To take the place of Talcott, who has flown. 



THE MAN OF LAW AND THE DOCTOR. 

The discontent of Athens Solon saw 

And equalized possessions by the law. 

Lycurgus gave to Sparta such a code 

That wealth and happiness together flowed. 

And Theseus made the Pan-Athenian feast 

That justice, law and order be increased. 

And as the placid centuries rolled on 

New continents developed, and upon 

The earth's broad surface science plainly saw 

That one implacable, unaltered law 

Ruled undisturbed in nature's wide domain. 

That on the earth the fittest would remain. 

Genius grew mighty, intellect waxed strong, 

Discrimination 'twixt the right and wrong 

In different minds assumed a different pose. 

And great dissensions on the earth arose. 

Then while convulsions shook the world, men saw 

The Dcus ex machina — God of law. 

Arise, stretch forth his arm, dissent to scorn — 

And then and there the man of law was born. 

The man of law we look to if oppressed. 

The man of law's our comfort if distressed. 

The man of law must be our censor when 

Unfairly treated by our fellow men. 

The man of law 's our very last resource 

In dther case, mal-practice or divorce. 

Our only consolation resting here 

That micrococci eat him without fear; 
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That when bacilli round his body flit, 

He drops his brief, his habeas corpus writ, 

And flies to us — and we protect him then 

From steptococci, not from fellow men, 

And thus by mutual interchange of thought 

The two professions into one are brought. 

But you shall hear just how the thing is done. 

There sits among you now a splendid one. 

His name won't rhyme — I wish that it were Herman. 

Alas! 'tis not. I call Prof. Schurmann. 



THE DOCTOR AND THE MAN OF LETTERS. 

When Eloisa to her lover writ 

And said Belles letters came from heaven 
For banished lovers by sly Cupid hit. 

Or captive maids to desperation driven, 
She did not know that "lettres" also dwell 

Within the inner chambers of the brain 
Full to the brim, till convolutions swell 

With all the methods for relieving pain. 
She did not know that rhymes and physic mix, 

That pills are moulded while the Muses sing; 
Sometimes a plaster which persistent sticks 

May sweet afflatus to the doctor bring. 
Oft times when alcohol dissolves the rind 

Of some fair stem to cure the body's aches, 
There percolates throughout the doctor's mind 

An essay which the universe awakes. 
Oft while he medicates his sugar pills 

Belles letters and the arts have potent sway. 
Within the mind that ministers to ills 

And soothes the heart-ache on a dreary day. 
How this is done, you now will better told be 

By our next speaker, — Mr. Bainbridge Colby. 



WOMAN AND HER RELATIONS TO MEDICINE. 

And woman, last of God's creative art, 

(Still an enigma to the creature man). 
Where in progressive med'cine is thy part 

Since this half century its course began? 
Health, beauty and obedience were then 

The chiefest characters thy sex displayed, 
Adored by passion, trifled with by men. 

But scarcely in the doctor's garb arrayed. 

Look how she stands, now better understood. 
The light of progress shining in her eyes, 
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In all the glory of true womanhood, 

As high and holy aspirations rise. 
The arts and sciences are open now, 

Lo! Aesculapius beckons her to come. 
To join his ranks, and still the marriage vow 
Surrounds with sacredness the ties of home. 

Among^ progressive women who have run 

The Tearful race against tradition's sneer, 
There sits in yonder seat the foremost one, 
Her name, 'tis Dr. Jennie M. Lozier. 



THE YANKEE IN MEDICINE. 

Poeta nascitur non fit, they say. 
'Twas true in ancient times, 'tis true to-day. 
Apollo struck an old impassioned lyre, 
As many men may do again in ire, 
That is, if liars can impassioned be 
When they lay tax on our credulity. 
At all events, the Muses came and sang, 
Olympian heights with rhythmic verses rang, 
But ere the fading of the dulcet tone 
Apollo called up Chiron on the 'phone 
To ask what toxine he would recommend 
To cure the chatter of a female friend. 
To have old Pegasus harnessed to a gig, 
While he turned Doctor with a cane and wig. 
So poetry and physic oft combined 
Exist congenial in one human mind. 
The poet shows the doctor how to feel, 
The doctor shows the poet what is real. 
And though this rara avis may not be 
Oft found in health in each community. 
To-night, at least, I have one here at hand. 
You'll hear him sing. I call on Dr. Rand. 
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CONSTITUTION AND BY-LAWS. 



CONSTITUTION. 

Article I. — Name, 

§ I. In pursuance of Chap. 268, Laws of 1862, by which it was 
incorporated, this association shall be known as the Homoeopathic 
Medical Society of the State of New York. 

§ 2. Its objects shall be the advancement of homoeopathic thera- 
peutics and of all other departments of medicine and surgery. 

Article II. — Members.* 

The Society shall be composed of permanent members, of delegates 
from homoeopathic county societies and corporate institutions or asso- 
ciations of this State, and of such other members as may be chosen 
in conformity with the By-Laws. 

 

Article III. — Officers. 

§ I. The officers of this Society shall be a president, three vice- 
presidents, a secretary, treasurer, necrologist and twelve censors 
(three of whom shall be selected from each of the four Censorial Dis- 
tricts of the State), who shall be elected by ballot by a majority of the 
active members present at each annual meeting. 

§ 2. Their term of office shall commence at the close of the meeting 
at which they are elected, and shall continue for one year, until the 
adjournment of the next annual meeting, and until their successors 
are elected. 

Article IV. — Seal. 

The subjoined, either printed or embossed, shall be the official seal 
of the Society. 

*Thi8 SocietT '* may elect such a number of ^permanent, delegate or other members as xdat 
be provided for dv the const! tntion and by-laws," and is " empowered to r^n^to^uid controi 
its own memberanip." Laws of 1882, Chap. 200. 



Article V. — Meetings.* 

§ I. The annual meeting shall be held each year at Albany, com- 
mencing on the second Tuesday in February. 

§ 2. A semi-annual meeting may be held at such time and place as 
the Society shall determine, 

§ 3. Special meetings may be called by the Executive Board, or by 
the President upon the call of ten active members. 

Article VI. — Quorum. 
Ten active members shall constitute a quorum. 

Article VII. — Amendments. 

Any article of this constitution may be amended at an annual 
meeting by a two-thirds vote of the active members present, provided 
that a written notice shall have been given at the preceding annual 
meeting. 

■Thin Bociflt; msr wlrct tho tlmo uid phKrTtoT holding itn annual and othor HeotlngH. 



^ 



346 By-Laws. 



By-Laws 



Article I. — Duties and Election of Officers. 

§ I. The duties and responsibilities of the president, vice-presidents, 
secretary, treasurer and necrologist shall be such as are usually inci- 
dent to these offices. 

§ 2. The President shall deliver an address at the annual or semi- 
annual meeting, appoint standing committees, bureaus and delegates, 
make appointments to fill vacancies and be ex-officio member of all 
committees. 

§ 3. The Secretary, in addition to his other duties, shall annually 
edit the Transactions of the Society and the State Directory of 
Homoeopathic Physicians, consulting with the Executive Boafd when 
he or they deem it necessary. He shall divide the delegate members 
into four classes as nearly equal as possible, one of which classes shall 
go out of office each year. 

He shall be paid a salary of two hundred and fifty dollars per annum. 

§ 4. The Treasurer shall keep the funds of the Society in a bank or 
trust company approved by the Executive Board, and the account 
shall stand in the name of the Society. 

Each year he shall furnish a copy of the current issue of the Trans- 
actions to each permanent and senior member in good standing, and 
shall send to each county society not in arrears as many copies as it is 
entitled to delegates. 

At each regular meeting he shall announce the names of such appli- 
cants as shall have failed to qualify for membership. 

At each annual meeting he shall report the names of such members, 
institutions and county societies as are dropped for non-payment of 
dues, and shall furnish the tellers with a list of the active members 
entitled to vote. 

He shall turn over to his successor all property of the Society in 
his charge. 

In lieu of salary he shall be reimbursed for his traveling expenses 
incurred in attending the meetings of the Society. 

§ 5. It shall be the dutv of the Censors to consider all applications 
for permanent membership, reporting to the Societv at the same or 
next meeting such as they judge to be properly qualified for election. 

Three shall constitute a quorum. 

5 6. Officers shall be voted for together on a ballot to be deposited, 
by each active member voting, between the hours of twelve and 
twelve-thirty p. m. on the second day of the annual meeting. 
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Within one hour after the closing of the poll the tellers shall make 
report. 

In case of failure to elect, another ballot for the office or offices to 
be filled shall be ordered held at once or at a subsequent session. 

The tellers shall receive no ballot unless notified by the Treasurer 
that the member wishing to vote has paid his or her dues, in evidence 
of which shall be the list furnished the tellers by the Treasurer or his 
receipt for the dues in question. 

Article II. — Membership. 

§ I. By the term "active members" is meant such permanent, dele- 
gate and senior members as are in good standing. 

§ 2. Any physician desiring Permanent Membership must be of 
good moral and professional standing, and legally licensed to practice 
medicine under the laws of this State. 

The candidate must sign the following form, properly filled out and 
indorsed "I request membership in the Homoeopathic Medical 
Society of the State of New York. I agree, if elected, to pay my dues 
promptly and regularly to the Society. I promise to return promptly 
to the Secretary my certificate of membership if and when I resign or 
am dropped from the Society. I hereby acknowledge that I believe 

Similia Similibus Curantur. I reside at No 

in County of and am a graduate of in 

the year My license to practice is dated 

(Signed) (date). The undersigned permanent members indorse the 
above applicant as worthy of permanent membership in this Society. 
(Signed) and 

After having been favorably reported on by the Censors and 
accepted by a majority vote of the active members present at a 
regular meeting, the candidate, upon the payment of five dollars, shall 
become a permanent member entitled to the rights and privileges of 
membership, including a certificate of membership. 

If the first year's dues be not paid before the regular meeting next 
succeeding his or her election, such election shall be void and his or 
her name shall be published each year in a special list in the back of 
the Transactions. 

The first, second, third and fourth paragraphs of this section shall 
be printed upon the application blanks. 

I 3. Each homceopathic county society in this State is entitled to 
elect, for a term of four years, as many Delegate Members of this 
Society as there are assembly districts in that county. 

Permanent members shall not be eligible, and every delegate 
becoming a permanent member shall thereby cease to be a delegate 
member. 

Each incorporated homoeopathic institution or association in this 
State shall be entitled, upon payment of the annual dues, to single 
delegate representation in this Society, the term of the delegate to be 
four years. 
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Delegate members in good standing have all the rights and privi- 
leges of permanent membership except the certificate, eligibility to 
senior membership and election to the presidency. 

§ 4. Any permanent member may be elected a Senior Member at 
xn annual meeting, provided that at the time of such election he or 
she is in good standing and shall have paid dues for twenty years. 

Senior members shall be exempt from dues and assessments, and 
shall be entitled to all rights and privileges of membership. 

§ 5. Any physician or surgeon not a resident of this State, who has 
manifested superior attainments in medicine or one of its collateral 
sciences, may be elected an Honorary Member at an annual meeting, 
provided that the nomination, accompanied by reasons for conferring 
the honor, shall have been made at a previous regular meeting. Not 
more than three honorary members shall be elected in any one year. 

Honorary members may participate in the proceedings of this 
Society (except that they shall not vote nor be eligible to office) and 
are requested to contribute papers. They shall be entitled to receive 
the volumes of Transactions to which they contribute papers. 

Article III. — Dues. 

§ I. The annual dues shall be three dollars from each permanent 
member and from each institution or association which appoints a 
delegate; from each county society there shall be due three dollars 
per annum for each delegate to which that society is entitled. 

§ 2. Each permanent member shall pay a membership fee of five 
dollars, which shall include the dues for the current year, at the time 
of his or her election. 

§ 3. No member in arrears shall be entitled to the privileges of 
membership. 

Members three years in arrears shall be dropped from the roll, and 
their names published each year in a special list as having been 
dropped for non-payment of dues. 

Article IV. — Committees and Bureaus. 

§ I. The Executive Board, consisting of the president, vice-presi- 
dents, secretary and treasurer, shall act as the executive committee of 
the Society, attending to matters not otherwise provided for, or that 
may be referred to it. 

When necessary it may call a special meeting of the Society, speci- 
fying time, place and object. " ^ 

It shall serve as an advisory committee of publication with discre 
tionary power as to the appearance in the Transactions of any given 
report or paper. 

§ 2. The President-elect shall annually appoint the chairman of the 
Committee on State Medical Examiners and a chairman, with at least 
two members, of the Committee on Legislation and of each of the 
following bureaus : Materia Medica, Clinical Medicine and Pathology, 
Surgery, Obstetrics, Gynaecology, Paediatrics, Neurology, Ophthal- 
mology and Otology, Laryngology and Rhinology, and Public Health. 
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Article V. — Papers. 

§ I. All papers, communications and reports read before or pre- 
sented to this Society become thereby its property, and must be at 
once deposited with the Secretary. They may afterward, by means of 
copies, be published in medical journals if due credit be given to this 
Society. 

§ 2. No paper nor report shall be received for publication that has 
previously been either published or presented to another society, or 
that is in an unfinished condition. 

§ 3. Only fifteen minutes shall be allowed for the reading of a paper, 
ten minutes each for its opening and closing discussion, and five 
minutes each for other remarks discussing it. This rule may be sus- 
pended only by the unanimous consent of those present. 

Article VI. — State Medical Examiners.* 

§ I. This Society shall at each annual meeting, by a majority vote, 
nominate to the Regents of the University for appointment as State 
Medical Examiners at least twice as many persons as there are 
appointments to be made. 

§ 2. Each nominee must be a member of this Society in good stand- 
ing, must have been graduated in course from a reputable medical 
college, and must have been practicing medicine or surgery under 
the laws of this State for at least five years immediately prior to the 
first of July following said nomination. 

§ 3. The Secretary shall send to each permanent and delegate mem- 
ber of this Society, a week before the annual meeting the nominations 
by the Committee on State Medical Examiners of at least three times 
as many nominees as there are appointments to be made. 

Each active member present may, between twelve and twelve-thirty 
p. m. of the second day of the annual meeting, deposit with two spe- 
cial tellers appointed by the president, a ballot for at least twice as 
many nominees as there are appointments to be made. Such names 
as receive a majority of the votes cast shall be presented to the 
Regents. 

In case a sufficient number of names (twice the number of appoint- 
ments to be made) do not receive a majority vote, the quota shall be 
filled by a ballot upon names submitted in open nomination. 

§ 4. If charges of unprofessional or dishonorable conduct or con- 
tinued neglect of duty are made against any State Medical Examiner 
representing this Society, the Society, after considering the matter in 
Committee of the Whole, may by a majority vote at any regular or 
special meeting submit the evidence in the case to the Regents and 
may request the removal of said Examiner. 

§ 5. The Committee on State Medical Examiners shall consist of 
five members, to be elected by ballot at the annual meeting. The 

«LawB of New York, 1800, Chap. 607. 
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chairman shall be appointed from among their number by the 
president-elect within three weeks. Their term of office shall com- 
mence at the close of the meeting at which they are elected and shall 
continue one year, to the close of the next annual meeting, and until 
their successors are elected. 

Article VII. — Order of Business. 

At the meetings of this Society the following shall be the Order of 
Business, unless otherwise prescribed by the Executive Board or 
changed by the Society. 
Prayer. 

Communication from the President. 
Appointments : 

Committee on Attendance; 

Committee on President's Address; 

Auditing Committee; 

Tellers. 
Minutes of the last meeting. 
Report of the Board of Censors. 
Elections: 

of Members — Permanent, Senior, Honorary; 

of Officers (at time specified); 

of Nominees as State Medical Examiners (at time specified); 

of Committee on State Medical Examiners. 
Reports : 

of Officers; 

of Committees; 

of Bureaus. 
Miscellaneous business. 

Article VIII. — Government. 

This Society shall be governed by the Code of Ethics adopted by 
the American Institute of Homoeopathy, and by parliamentary usage 
as set forth in Roberts' Rules of Order for DeHberative Assemblies. 

Article IX. — Amendment. 

These By-Laws may be amended by a two-thirds vote of the active 
members present at an annual meeting, provided that written notice 
shall have been given at a previous r-egular meeting. 
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STANDING RESOLUTIONS. 



DBUNaXTBHT MBXBBB8. 

Whereas, It has been proposed that members dropped for non- 
payment of dues, asking to be reinstated should have their back dues 
remitted, and 

Whereas, It would seem that such action would be prejudicial to 
the best interests of the Society by encouraging delinquency; therefore 

Resolved, That the power of re-instatement in such cases be vested 
in the Executive Board, with the understanding that such leniency 
shall be exercised only in exceptional cases where unfortunate cir- 
cumstances seem to render it necessary. 

Adopted, Feb. 9, 1892. 



ANNUAL BBPOBT OF STATB MBBZOAL BZAMINBBS. 

At each annual meeting the chairman of our Board of State Medical 
Examiners shall make a report to us of the work done by the Board 
during the year. 

Adopted Feb. 14, 1893. 



PAPBBS BT TITIiB. 



Resolved, That when the writer of a paper is not in attendance upon 
the meeting at which it is presented, the said paper shall be read by 
title. The only exception to be made to this rule shall be when the 
work of the Society is ahead of the schedule in point of time. 

Adopted, Feb. 12, 1895. 



POSTAL NOTIOB. 



Not more than three nor less than two weeks previous to every 
regular meeting the Secretary shall send to each member a (postal 
card) notice of its date and place. 

Adopted, Feb. 8, 1898. 
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HONORARY MMffBBRIt. 

Bi6ctod. 

Allen, Henry C 5142 Washington Ave., Chicago, 111., 1886 

Bartlett, Clarence Arch St., Philadelphia, Pa., 1890 

Biggar, Hamilton F Cleveland, O., 1887 

Blake, J. Gibbs England, 1882 

Breyfogle, W. L New Albany, Ind., 1881 

Budlong, John C Providence, R. I., 1881 

Clifton, Arthur C 9 Park Parade, Northampton, Eng., 1888 

De Derkey, F. F 311 W. 3d St., Los Angeles, Cal., 1881 

Drummond, John Manchester, Eng., 1870 

Dudgeon, R. E 53 Montague Sq., London, W., Eng., 1867 

Duncan, T. C 100 State St., Chicago, 111., 1869 

Edie, John L Leavenworth, Kan., 1870 

Emerson, N. W 685 Boylston St., Boston, Mass., 1900 

Gallinger, J. H Concord, N. H., 1881 

Gilchrist, James G J215 College St., Iowa City, la., 1888 

Hay ward, John W 61 Shrewsbury Road, Birkenhead, 

Cheshire, Eng., 1882 

Heath, Edwin R Kansas City, Kan., 1868 

Henderson, William Edinburgh, Scotland, 1869 

Hirschel, B Dresden, Saxony, Germany, 1871 

James, Bushrod W Green and 18th Sts., Philadelphia, Pa., 1868 

Jones, Samuel A Ann Arbor, Mich., 1882 

Kinne, Theodore Y Paterson, N. J., 1893 

Linnell, E. H 61 Broadway, Norwich, Conn., 1891 

Madden, H. R London, Eng., 1870 

Mandeville, F. B Newark, N. J., 1873 

McGeorge, Wallace 521 Broadway, Camden, N. J., 1884 

Packard, Horace 470 Commonwealth Ave., Boston, 1900 

Peck, George B .865 N. Main St., Providence, R. I., 1882 

Pope, Alfred C Grantham, Eng., 1871 

Roth, Mathias London, Eng., 1871 

Runnels, O. S 203 N. Meridian St., Indianapolis, Ind., 1882 

Sanders, John C 608 Prospect St., Cleveland, O., 1865 

Shears, G. F 3130 Indiana Ave., Chicago, 111., 1900 

Skinner, Thomas 6 York PL, London, W., Eng., 1878 

Sparhawk, George E. E. . Burlington, Vt., 1875 

Van Lennep, W. B 1421 Spruce St., Philadelphia, Pa., 1900 

Wesselhoeft, Conrad 291 Boylston St., Boston, Mass., 1888 

Wilson, David London, Eng., 1865 

Wood, James C 122 Euclid Ave., Cleveland, O., 1891 

Worcester, Samuel 31 Winter St., Portland, Me., 1873 
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List of Officers. 
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XBKBEBS DBOPPED FOB NOH-PATKBNT OF DUBB. 

[By-Law ///, %j. V-) 



Anderson, H. A. . . 

Banker, P. A 

Bass, E. C 

Beach, G. H 

Bigelow, J. G 

Blighton, W. V-R. 

Blodgett, T. L 

Bless, R. D 

Boocock, Robert . . 

Boyce, C. W 

Bradner, Ira S . . . . 

Brown, H. D 

Bull, A. T 

Burdick, A. H 

Campbell, C. E. . . 
Campbell, M. W.. 
Carpenter, L. W . . 

Carr, A. B 

Chamberlain, J. H. 

Chase, C. E 

Clark, A. J 

Clark, F. W 

Coffin, W. H 

Cole, D. D 

Cowl, W. Y 

Crandall, E. L 

Curtiss, A. M 

Dake, Addie B . . . . 

Dewey, W. A 

Diehl, W 

Dods, A. Wilson . . 

Doolittle, J. F 

Finch, Joseph 

Fisher,* E. A 

Fiske, Katrina C. . 

Flint, E. H 

Fulford, G. H 

Fuller, H. E 

Gallup, M. W 

Gamman, A. M. . . . 

Gifford, B. R 

Gifford, G. A 

Goodrich, S. W . . . 

Grant, B. F 

Greeley, G. H 

Groves, C. A ..... . 

Gwynn, W. M . . . . 



898 
898 
884 
884 
884 
898 
884 
884 
900 
885 
889 
884 

884 
900 

891 

884 
898 
892 

894 
898 
889 
900 
888 
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894 
900 

895 
894 
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898 
888 
889 
887 

895 
898 

895 
888 

890 

889 

893 
890 

884 

900 

888 

884 

893 
884 



Hadley, W. A. M.. 

Hadley, C. H 

Halbert, John S . . . . 

Hale, CD 

Hand, George F... 
Hanford, Harold W 

Hanford, S. C 

Hanford, W. H 

Hanor, Azro Chase. 

Hathaway, W. E 

Hawley, W. A 

Hibbard, G. C 

Houghton, B. L. . . . 

King, G. H 

Linendall, R. A 

Lindsey, J. S 

Long, William E 

Loomis, E 

Lowery, C 

McCrea, P. A 

Maclvor, Abbie H.. . 

Marsh, James M 

McKenzie, J. E 

McKinney, Susan S 
McMasters, Mrs. M. 

McPherson, J. C 

Miller, Isaac 

Millspaugh, C. F. . . . 

Moore, J. de V 

Morgan, E. J., Jr 

Mosher, Charles M . . 

Nash, E. B 

Otis, Clark 

Palmer, G. B 

Pearsall, S. J 

Peckham, J. J 

Peterson, O. W 

Pritchard, G. C 

Proctor, J. C 

Radway, C. W 

Raymond, J. C 

Reynolds, P. L. F. . . 

Rice, A. B 

Robinson, E. H 

Robinson, R. W 

Rodenberger, E. M . . 
Seegar, F 
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Members. 



Seeley, W. W 1893 

Smith, Sidney E 1898 

Stebbins, J. H 1893 

Stobbs, A. V 1888 

Sweeting, M. F 1884 

Sweeting, S. C 1898 

Swift, Charles L 1884 

Thorn, Sarah E 1892 

Tracy, G. A 1888 

True, R. S 1892 

Truman, I. P 1889 

Voak, J. B 1891 

Walker, C. E 1900 

Wallace, A. E 1884 

Walters, C. A 1898 



Ward, H. J 1884 

Warren, S. C 1884 

Weed, Robert M 1891 

Welch, C. D 1891 

Wellman, W. 1 1888 

West, James A 1892 

White, J. N 1884 

White, W. Hanford 1888 

Whiton, Alpha M 1895 

Winterburn, G. W 1898 

Woodbury, W. L 1886 

Wright, F. M 1890 

Young, C. H 1898 

ZoUer, W 1888 



KEMBBBS-BIiEOT WHO 

Archer, D. E 1894 

Ayres, E. F. M 1899 

Barnum, F. L 1894 

Bennett, D. G 1894 

Campbell, E. E 1893 

Chaplain, F. T 1881 

Conklin, Fannie Donovan. .1899 

Dyer, Charles L 1895 

Evans, C. V. S 1894 

Fairbank, Stuart J 1899 



FAILBD TO QXJ ALLEY. 

Giflford, Alden 1892 

Hodge, John W 1899 

Kaiser, R. C 1894 

Knight, S. H 1893 

McKenzie, J. A 1895 

Read, J. S 1891 

Reed, J. A 1894 

Wilcox, F. P 1893 

Zimmermann, Charles. ...1892 
Gayde, E. Appleton 19CX) 



(Senior Members in Small Capitals.) 

Adams, George F Collins State Hospital, Gowanda, 

Adams, Myron H 821 Granite Building, Rochester, 

Adams, R. A 46 N. Fitzhugh, Rochester, 

Adriance, F. W 306 Lake, Elmira, 

Albertson, C. S 9 W. Bridge, Oswego, 

Allan, Arthur G 14 W. 32d, New York, Mhn., 

Allen, Emma T. P 310 Clermont Ave., New York, Bkn., 

Allen, Herbert C 310 Clermont Ave., New York, Bkn., 

Allen, Paul 3 E. 48th, New York, Mhn., 

Allen, T. F 3 E. 48th, New York, Mhn., 

Ambler, J. Edgar Broadway and 52d, New York, Mhn., 

Andrews, B. P 103 Main, Dansville, 

Arthur, Daniel H Collins State Hospital, Gowanda, 

Ashley, M. C Middletown, 

Austin, Edson C Elkhorn, Wis., 

Avery, E. W 16 Hancock, New York, Bkn., 

Babbitt, Otis H 178 Genesee, Auburn, 



1898 
1892 
1899 
1883 
1900 

1895 
1899 

1899 
1892 

1879 

1893 

1893 
1891 

1894 
1896 

1889 

1892 
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Bachman, G. A 167 South Ave., Rochester, 1893 

Baker, Jennie v. H 512 Bedford Ave., New York, Bkn., 1889 

Baldwin, G. E 500 University Ave., Syracuse, 1898 

Baldwin, Jared G 8 E. 41st, New York, Mhn., 1894 

Ball, Halsey J Scott, 1891 

Barkeloo, Harriet 915 Third Ave., New York, Bkn., 1889 

Barnard, J. S 2112 N. Charles St., Baltimore, Md., 1886 

Barnes, Charles F Weedsport, 1893 

Barnes, Frank H Stamford, Ct., 1896 

Barrus, Clara •. . . Middletofwn, 1894 

Baylies, B. L'B 418 Putnam Ave., New York, Bkn., 1883 

Beals, Herbert 176 Franklin, Buffalo, 1899 

Beebe, C. E 3 W. 37th, New York, Mhn., 1888 

Bell, Willard N 6 Greene, Ogdensbur^h, 1890 

Bennet, G. H. R 21 S. Portland Ave., New York, Bkn., 1889 

Benson, R. F., Jr 2 St. Paul PI., Troy, 1886 

Berghaus, Alex 138 E. 6.t;th, New York, Mhn., 1888 

Besemer, Martin 40 S. Albany, Ithaca, 1897 

Best, F. W 66 Ball, Port Jervis, 1893 

Beyea, J. L 217 Second Ave., New York, Mhn., 1894 

Bierbauer, Bruno W....8S Pierrepont, New York, Bkn., 1898 

Birch, Chas. E White Plains, 1894, 

Birdsall, Wm. G Clintondale, 1894 

Birdsall, S. T 80 Ridge, Glens Falls, 1883 

Birdsall, T. P Patterson, 1892 

Bishop, F. M Newark Valley, 189T 

Bishop, W. H d6 W. 48th, New York, Mhn., 1893 

Bissell, E. J 7.S S. Fitzhugh, Rochester, 1889 

Blackman, W. W mo Clinton Ave., New York, Bkn., 1890 

Bleecker, Wm. H Riverhead, 1892 

Bolan, L. W 4T3a Quincy, New York, Bkn., 1890 

Bond, Mary E 122 Lexington, New York, Mhn., 1892 

Bonnell, Chas. L ^ Hanson PI., New York, Bkn., 1879 

Borden, G. T Caledonia, 1887 

Boyle, Chas. C 49 W. 37th, New York, Mhn., 1888 

Boynton, F. H 36 W. 50th, New York, Mhn., 1888 

Brainard, L. L 2 Cronkhite Block, Little Falls, 1883 

Brinkman, Mary A Brewster, 1891 

Brown, E. V N. Tarfytown, 1886 

Brown, M. Belle 135 W. 34th, New York, Mhn., 1892 

Bryan, E. W. (1900). . .Corning, 1880 

Bryapt, Wm. C 64 Greene Ave., New York, Bkn., 1899 

Buchholz, Louise Z 73 E. 8th, New York, Mhn., 1892 

Buell, E. S. (Lie.) South Greece, 1893 

Buell, Jesse W 6t Clinton Ave., S., Rochester, 1889 

BuLLARD, D. H. (1887). .Glens Falls, 1864 

Bulmer, Geo. W 1210 Bushwick Ave., New York, Bkn., 1891 

Burnham, Clark 182 Clinton, New York, Bkn., 1889 

Butler, Wm. M 507 Clinton Ave., New York, Bkn., 1881 

Caldwell, Frank E 151 Henry, New York, Bkn., 1889 



35^ Members. 

Calisch, Alex. C 55 W. Bridge, Oswego, 1896 

Candee, J. W 501 Fayette Park, Syracuse, 1885 

Capron, C. G Utica, 1900 

Carleton, Bukk G 75 W. 50th, New York, Mhn., 1892 
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Mass, Med. Society Delegates — N. Emmons Paine, M. D., 

W. Newton, Mass. 
— J. P. Rand, M. D., Monson, Mass. 



D I R ECTO R Y 



OF THE 



HOMCEOPATHIC PRACTITIONERS 



OF THE 



STATE OF NEW YORK. 



DECEMBER, 19CX). 



* Permanent Member of State Societ>'. 
t Delegate Member of State Society. 
t Member of Coimty Society. 



In accordance with the wishes of the American Institute of Homoeopathy 
notice of good openings for homceopathists are solicited and will be published. 

The thanks of the Society are due (and are hereby acknowledged) to those 
who have afforded aid in the compilation of this Directory. 

All who notice errors will confer a favor upon the profession at large by 

promptly sending corrections and additions to 

DE WITT G. WILCOX, 

Secretary. 

597 Elmwood Avenue, 

Buffalo, New York. 
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The directory this 


year shows 141 5 homoeopathic doctors in 


353 


towns of 59 counties, 


distributed as follows: 






t Albany 


20 


: Jefferson . . 


. 22 


Rockland . . 


3 


Allegany . . . 


7 


jKings .... 


.222 


St. Lawrence 16 


JBroome 


24 


Lewis 


2 


Saratoga . . . 


12 


Cattaraugus 


10 


Livingston 


. 12 


Schenectady . 


6 


Cayuga 


18 


jMadison .... 


17 


Schoharie . . 





Chauitauqua 


18 


JMonroe . . . 


 85 


Schuyler . . . 


4 


Chemung . . 


15 


JMontgomery 


' 5 


Seneca 


8 


jChenango . . 


5. . 


Nassau 


. 3 


Steuben .... 


15 


Clinton .... 


2 


{New York . . 


■376 


Suffolk 


10 


Columbia . . 


9 


Niagara — 


16 


Sullivan 


2 


Cortland . . . 


8 


Oneida — 


. 25 


Tioga 


9 


Delaware . . 


5 


::Onondaga . 


. 47 


Tompkins . . 


14 


JDutchess . . . 


16 


: :Ontario . . . 


. 18 


Ulster 


14 


Ene 


66 


Orange .... 


31 


Warren 


6 


Essex 


9 


Orleans . . . 


. 8 


Washington. 


16 


Franklin . . . 


2 


jOswego .... 


13 


Wayjie 


19 


Fulton .... 


7 


Otsego 


9 


JWestchester. 


36 


Genesee .... 


9 


Putnam .... 


4 


Wyoming . . 


10 


Greene 


3 


Queens .... 


10 


Yates 


6 


Hamilton . . 





Rensselaer. . 


21 






Herkimer . . 


6 


Richmond . . 


4 






jCounty Society. 
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TOWN INDEX. 



Town. County. 

Adams Jefferson 

Akron Erie 

Albany Albany 

Albion Orleans 

Alexandria Bay Jefferson 

Almond Allegany 

Amsterdam Montgomery 

Antwerp Jefferson 

Arcade Wyoming 

Attica Wyoming 

Auburn Cayuga 

Avon Livingston 

Babylon Suffolk 

Baldwinsville Onondaga 

Ballston Spa Saratoga 

Batavia Genesee 

Batchellerville Saratoga 

Bath Steuben 

Bay Shore Suffolk 

Belfast Allegany 

Belmont Allegany 



Town. County. 

Big Flats Chemung 

Binghamton Broome 

Boonville Oneida 

Brewster Putnam 

Briar Hill St. Lawrence 

Brighton Monroe 

Brockport Monroe 

Brooklyn Kings 

Brownville Jefferson 

Buffalo Erie 

Caledonia Livingston 

Cambridge Washington 

Canandaigua Ontario 

Candor Tioga 

Canisteo Steuben 

Canistota Madison 

Canoga Seneca 

Canton St. Lawrence 

Cape Vincent Jefferson 

Carthage Jefferson 

Castleton Rensselaer 
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Catlin Chemung 

Cato Cayuga 

Cazenovia Madison 

Chatham Columbia 

Clarence Center Erie 

Chittenango Madison 

Clarendon Orleans 

Clayville Oneida 

Clifton Springs Ontario 

Clinton Oneida 

Clintondale Ulster 

Clyde Wayne 

Cohoes Albany 

Cold Spring Putnam 

Conklin Center ' Broome 

Cooperstown Otsego 

Copenhagen Lewis 

Coxsackie Greene 

Corfu Genesee 

Corning Steuben 

Cornwall-on-Hudson . . . Orange 

Cortland Cortland 

Crown Point Essex 

Cuba Allegany 

Dansville Livingston 

Deansboro Oneida 

De Kalb Junction . . St. Lawrence 

Delhi Delaware 

Deposit Broome 

De Ruyter Madison 

Dobb's Ferry Westchester 

Dundee Yates 

Dunkirk Chautauqua 

Eagle Bridge Rensselaer 

Earlville Madison 

East Aurora Erie 

East Bloomfield Ontario 

East Greenbush Rensselaer 

East Hamilton Madison 

East Hamlin Monroe 

Easton Washington 

Elba Genesee 

Elbridge Onondaga 

Elizabethtown Essex 

Ellenville : . . Ulster 

Elmira Chemung 

Essex Essex 

Etna Tompkins 

Fairport Monroe 

Farmer Village Seneca 



Fayetteville Onondaga 

Fishkill Dutchess 

Fishkill-on-Hudson . . . Dutchess 

Flushing Queens 

Fonda Montgomery 

Fort Ann Washington 

Fort Edward Washington 

Fort Plain Montgomer> 

Franklin Delaware 

Freeville Tompkins 

Fredonia Chautauqua 

Friendship Allegany 

Fulton Oswego 

Galway Saratoga 

Gasport Niagara 

Geneseo Livingston 

Geneva Ontario 

Ghent Columbia 

Glen Cove Nassau 

Glens Falls Warren 

Glenhead Nassau 

Gloversville Fulton 

Goshen Orange 

Gouverneur St. Lawrence 

Gowanda Cattaraugus 

Granville Washington 

Greenbush Rensselaer 

Greene Chenango 

Greenport SuflFolk 

Greenwich Washington 

Groton Tompkins 

Hamburg Erie 

Hamilton Madison 

Hammondsport Steuben 

Hartwick Otsego 

Hempstead Nassau 

Herkimer Herkimer 

Heuvelton St. Lawrence 

Holland Erie 

Homer Cortland 

Honeoye Falls Monroe 

Hoosick Rensselaer 

Hoosick Falls Rensselaer 

iriornellsville Steuben 

Horseheads Chemung 

Hudson Columbia 

Huntingdon Suffolk 

Italy Hollow Yates 

Ithaca Tompkins 

Jamaica Queens 
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1 

Jamestown Chautauqua 

ay Essex 

ohnsonville Rensselaer 

ohnstown Fulton 

Jordan Onondaga 

Keeseville Essex 

Kinderhook Columbia 

Kingston Ulster 

Lafayette Onondaga 

Lansingburgh Rensselaer 

Lebanon Springs Columbia 

Le Roy Genesee 

Liberty Sullivan 

Lily Dale Chautauqua 

Lima Livingston 

Little Falls Herkimer 

Little Valley Cattaraugus 

Liverpool Onondaga 

Livonia Livingston 

Livonia Station Livingston 

Lockport Niagara 

Logan Schuyler 

Long Island City Queens 

Lowville Lewis 

Ludlowville Tompkins 

Lysander Onondaga 

Lyons Wayne 

Madison Madison 

Malone Franklin 

Mamaroneck Westchester 

Mannsville Jefferson 

Margaretville Delaware 

Marion Wayne 

Marcellus Onondaga 

Massena St. Lawrence 

Matteawan Dutchess 

Mechanicsville Saratoga 

Mecklenburgh Schuyler 

Medina Orleans 

Medway Greene 

Memphis Onondaga 

Mexico Oswego 

Middleport Niagara 

Middletown Orange 

Milbrook Dutchess 

Millport Chemung 

Modena Ulster 

Mohawk Herkimer 

Moriah Essex 

Moravia Cayuga 



Morris Otsego 

Morrisville Madison 

Mount Kisco Westchester 

Mount Vernon .... Westchester 

Mt. Morris Livingston 

Naples Ontario 

Nelsonville Westchester 

Newark Wayne 

Newark Valley Tioga 

New Berlin Chenango 

New Brighton Richmond 

Newburgh Orange 

New Paltz Ulster 

New Rochelle .... Westchester 

New Scotland Albany 

New York New York 

North Branch Sullivan 

North Brookfield Madison 

Niagara Falls Niagara 

Niverville Columbia 

North Granville . . . Washington 
North Tonawanda .... Niagara 
North Tarrytown. ..Westchester 

Norwich Chenango 

Norwood St. Lawrence 

Nunda Livingston 

Nyack Rockland 

Oak's Corners Ontario 

Ogdensburg St. Lawrence 

Olean Cattaraugus 

Oneida Madison 

Oneonta Otsego 

Ontario Wayne 

Oswego Oswego 

Otsego Otsego 

Ovid Seneca 

Owasco Cayuga 

Owego Tioga 

Oxford Chenango 

Palermo Oswego 

Palmyra Wayne 

Panama Chautauqua 

Patchogue Suffolk 

Patterson Putnam 

Pavilion Genesee 

Peekskill Westchester 

Penfield Monroe 

Penn Yan Yates 

Perry Wyoming 

Phelps Ontario 
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Philadelphia Jefferson 

Phoenix ♦. . Oswego 

Pike Wyoming 

Pittsford Monroe 

Plattsburg Clinton 

Pleasantville Westchester 

Port Chester Westchester 

Port Crane Broome 

Port Gibson Ontario 

Port Jervis Orange 

Potsdam St. Lawrence 

Poughkeepsie Dutchess 

Pulaski Oswego 

Randolph Cattaraugus 

Redwood Jefferson 

Rhinebeck Dutchess 

Richfield Springs Otsego 

Riverhead Suffolk 

Rochester Monroe 

Rome Oneida 

Reed Corners Ontario 

Rosendale Ulster 

Roundout Ulster 

Round Lake Saratoga 

Royalton Niagara 

Salamanca Cattaraugus 

Salisbury Center .... Herkimer 

Salem Washington 

Salt Point Dutchess 

Sandy Hill Washington 

Saranac Lake Franklin 

Saratoga Springs Saratoga 

Saugerties Ulster 

Savannah Wayne 

Schenectady Schenectady 

Scott Cortland 

Seely Creek Chemung 

Seneca Falls Seneca 

Sherburne Chenango 

Shortsville Ontario 

Shrub Oak Westchester 

Silver Creek Chautauqua 

Sinclairville Chautauqua 

Sing Sing Westchester 

Skaneateles Onondaga 

Slate Hill Orange 

Sloansville Schuyler 

Smithville Flats Chenango 

Sodus Wayne 

South Butler Wayne 



South Byron Genesee 

South Greece Monroe 

South Hampton Suffolk 

Southold Suffolk 

Spencertown Clinton 

Springville Erie 

Spafford Onondaga 

Springwater Livingston 

Staatsburgh Dutchess 

Syracuse Onondaga 

Theresa Jefferson 

Ticonderoga Essex 

Tonawanda Erie 

Tottenville Richmond 

Trenton Oneida 

Troy Rensselaer 

Trumansburgh Tompkins 

TuUy Onondaga 

Unadilla Otsego 

Union Springs Cayuga 

Union Broome 

Utica Oneida 

Victor Ontario 

Walden Orange 

Walton Delaware 

Walworth Wayne 

Wappinger's Falls .... Dutchess 

Warner's Onondaga 

Warsaw Wyoming 

Warwick Orange 

Washingtonville Orange 

Waterford Saratoga 

Waterloo Seneca 

Watertown Jefferson 

Waterville Oneida 

Watervliet Albany 

Watkins Schuyler 

Waverly Tioga 

Wayland Steuben 

Webster Monroe 

Weedsport Cayuga 

Wellsville Allegany 

Westbury Station Queens 

Westfield Chautauqua 

West Eaton Madison 

West Henrietta Monroe 

West New Brighton . . Richmond 

Westport Essex 

West Salamanca . . . Cattaraugus 
Whitehall Washington 



Appendix. 



373 



West Winfield Herkimer 

White Plains Westchester 

Whitesboro Oneida 

Whitney Point Broome 

Williamsbridge . . . Westchester 
Williamson Wayne 



Williamstown Oswego 

Wilson Niagara 

Wolcott Wayne 

Wyoming Wyoming 

Yonkers Westchester 

Yorkshire Cattaraugus 



County. 

Allegany, 
Chautauqua 



(( 



Columbia, ' 

Dutchess, 
Erie, . . 
Franklin, 
Greene, . 
Lewis, 
Livingston, 
Monroe, 
Oneida, . 
Onondaga, 
Oswego, . 
Orange, . 
Steuben, 
Suffolk, 



OPENINGS FOR PRACTICE. 

Location. Reference 

. Alfred, Dr. J. P. Hunting, Alfred 

. Brocton, Dr. Rieger, Dunkirk 

Mayville, Dr. Rice, Jamestown 

f Chatham, \ / Dr. H. C. Van Buren, 163 Halsey 

• \ Philmont, / • • • • \ New York, Brooklyn. 

. New Hackensack, . . Dr. A. C. Howland, Poughkeepsie 

. Hambarg, Dr. W. D. Young, 29 Park, Buffalo 

Malone, Dr. D. K. Beldin, Malone 

. Athens, Dr. H. C. Van Buren, Brooklyn 

. Lowrille, Dr. M. H. Bronson, Lowville 

Avon, Dr. Skinner, Le Roy 

. ScottsYille, Dr. Walker, West Henrietta 

. Clinton, Dr. I. Dever, Clinton 

. Manilas, Dr. L. B. Richards, Oswego 

. Pulaski, 

. Comwall-on-Hndson, . Mrs. R. S. Bergen, "The Cedars" 
. Addison, .... Dr. W. D. Young, 29 Park St., Buffalo 
. Bay Shore, Dr. Raymond, Islip 

Westfleld, N. J., . . W. G. Peckham, Esq., Westfield, N. J. 

Atlanta, Ga., . . . Dr. Susan M. Hicks, Grand Building 



ALBANY COUNTY. 

Annual Meeting, Albany, second Tuesday in January, President, E, G. Cox ; 
Vice-President, G. E. Noble ; Secretary and Treasurer, A, B. Van Loon, 



ttBlessing, Elmer A., 93 Hud- 
son Avenue. 
♦JCarroll, Stephen H., 228 State. 
*jCox, Edward G., 261 State. 
*jCox, Frederick J., 109 State. 
*jCox, Geo. A., 80 S. Swan. 
♦Dowling, J. Ivimey, 214 State. 
*JGorham, G. E., 160 Hamilton. 
♦jHunting, Nelson, 155 Ham- 



♦jMcKown, Wm. J., 335 Ham- 
ilton. 
*JMilbank, W. E., in State. 
*JNead, W. M., 205 State. 
*Schwilk, Elisha T., 105 Lark St 
Skelton, Creighton W., 123 
North Pearl. 
*tVanLoon, Arthur B., 50 Eagle. 
Waite, S. F., Hom. Hospital. 



ilton. 

COHOES. 

Mott, Albert, 105 Mohawk. JCampbell, Wm. M. 

NEW SCOTLAND. 

JFitch, J. H. 

WATERVIilET. 

Van Denbergh, Fred P., 220 23d. Payne, Chas. O, 
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ALLEGANY COUNTY. 

No Society. 

AUffOND. 

Farnum, Llewellyn, D. 

BEUAST. 

♦Chamberlain, J. H. Todd, W. S. 

BELMONT. 

Hardie, Wm. J. Paul, W. K. 



♦Williamson, Bemsley. 
Gish, C. L. 

BROOME COUNTY. 

Annual Meeting, BinghamUm^ third Wednesday in June, President, E. E 

Snyder; Vice-Presidents, — Merrill, J, F, Roe; 
Secretary and Treasurer, W, F, Ward, 

BDrOHAMTOH. 

{Bates, J. B., 29 Arthur. {Mills, Mrs. Alice F., 19 Main. 

tJBailey, D. P., 41 Court. *tProctor, Willis H., 25 Main. 

Butterfield, Alfred J. *J:Roe, J. F., 25 Main. 

♦{Corwin, Elizabeth, 104 Main. *iSnyder, E. E., 27 Main. 

Dildine, Ida L., 116 Main. jStoutenburg, A. W., 27 Main. 

JHand, Geo. F., 79 Court. *Turner, T. S., 231 Chenango. 

*ijenkins, Geo. H., 139 Main. *tWard, Charles A., 33 Court. 
♦{Martin, Lynn A., 74 Exchange. {Ward, W. F., 33 Court. 
♦JMcGraw, De Witt H., 3 and 4 {Winters, C. S., 122 Court. 
Hagaman Building. 

GONKIiDf CENTER. 

t{Mandeville, F. de L. 

DEPOSIT. 

Graffin, J. C. Leonard, H. K. 

PORT CRANE. 

Tiffany, J. T. 

UNION. 

Knapp, Theodore P. 

WHITNEY POINT. 

Pellette, A. H. 

CATTARAUGUS COUNTY. 
No Society, 

UTTU^ VALIiET. 

Barnes, F. G. 

CLEAN. 

♦Hibbard, DeVere M., 112 Berry. Jepson, Mary B. 

Watts, T. E. 

OOWANDA, 

♦Zwetsch, J. D., 23 Main. 
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RAHDOIaPH. 

Babcock, A. H. 

SALAMANCA. 

Martin, O. S. Bourne, Philip H. 

WEST SALAICANGA. 

Baker, Daniel P. 

Sovereigpn, Baxter. 

CAYUGA COUNTY. 

No Society. 

AUBURN. 

*Babbitt, Otis H., 178 Genesee. Heartwell, W. B., 78 Genesee. 

Baker, A. E., 55 Franklin. Hyatt, F. M., 49 E. Genesee. 

Bresee, Chas. H., i Cayuga. Robinson, Robt. W., 30 Court. 

*Frye, M. M., 167 Genesee. Smith,TrumanK., 173 Genesee. 

*Gwynn, Charles A., 13 Grover. Swift, Chas. L., 159 VanAnden. 

Gwynn, W. M., 14 Grover. Rowland, Josephine. 

GATO. 

Evarts, Edgar S. 

Cook, Wm. C. 
Ford, N. B. 

Alleman, J. J. 

♦JBarnes, C. F. 

CHAUTAUQUA COUNTY. 

No Society. 

DUNKIRK. 

*Rieger, Jos., 404 Central Ave. Vosburg, W., 327 Lion. 

FRE]>ONIA. 

*Couch, Asa S. Evans, A. J. 

Dods, A. Wilson. Landon, Elizabeth T. 

JAMESTOWN. 

Lockwood, Benj. F. * Rice, Alvin B., Main and 

Morgan, Laura. Third. 

Neville, Henry. Scott, John W. 

Ormes, F. D., 320 Main. Ward, Alva F. 

ULLT DALE. 

Hyde, E. C. 

Robbins, A. J. 
Young, A. D. 
Cole, W. W. 
♦Seymour, G. W. 



MORAVIA. 
OWASCO. 

UNION SPRINGS. 

Smith, Oran W. 
WEEDSPORT. 



MATVIUX. 

PANAJttA. 

SILVER GREEK. 

WEST7IELD. 
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CHEMUNG COUNTY. 

No Society. 

BIO FULTS. 

Davis, D. L. 

CATUMT. 

Thorn, Sarah Eddy. 



♦Adriance, F. W., 306 Lake. *Howland, Reeve B., 306 Lake. 

Easton, James D. Jenks, R. B. 

*Eddy, Ermina C, 500 William. *Noble, E. H., 410 E. Church. 

♦Gregory, G. W., 370 West Parkhurst, G. H. 

Church. Platner, Marion M. 

HOR8EHEADB. 

De Camp, F. H. Otis, Clark. 

mXXPORT. 

*McPherson, P. J. 



Robbins, A.' I;. 

CHENANGO COUNTY. 

Annua/ Meeting, third Tuesday in January ; Semi- Annual, third Tuesday in 
June, President, R, E. Miller ; Secretary and Treasurer, F, E, Rofier. 



MEW BERUlf. 
NORWICH. 



Guy, C. N. 

JTuttle, Ella M. 

Roper, F. E. 

OXFORD. 

♦JMiller, R. E. tJGanow, G. J. 

JLittle, Wm. 

CLINTON COUNTY. 



Farnsworth, F. S. *Low, Elliot C, Oak, comer 

Brinkerhoff. 

COLUMBIA COUNTY. 

No Society. 

GHATHAIC 

Clark, Mary. Mosher, Charles L. 



Green, J. H. 

HUDSON. 

*Cook, C. P. Tracy, A. M. 
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KINBERHOOK. 

Green, James. 

liEBAHON SPRINGS. 

*Van Buren, B. L. 

mvERvnxE. 

Mesick, John C. 

SPENGERTOWK. 

Mesick, J. C. 

CORTLAND COUNTY. 

No Society. 

CORTLAND. 

Johnson, H. P. Santee, E. M. 

Nash, E. B. Spalding, Julia H. 



Potter, Leman W. Goodell, R. A. 

♦Pratt, L. M. 

SCOTT. 

♦Ball, Halsey J. 

DELAWARE COUNTY. 

No Society. 



♦Schumann, Carl. 

Foote, J. H. 

Telford, John W. 

WALTON. 

Mowbray, J. L. St. John, A. H. 

DUTCHESS COUNTY. 

Annual Meeting, Poughkeepsie, first Tuesday in October, Prest, H. Reed Hawley ; 
Vice-Prest, /. H, Otis; Sec. and Tfecu., Anna C. Howland. 



Embley, Thomas W. 

FISHKnX-ON-HDDSON. 

Strong, J. R. 

MATTEAWAN. 

Dawson, J. G. 

MHiLBROOK. 

tjacobus, S. J. 

F OUOHKEEPSIE. 

♦JCase, Walter R., 239 Mill. ♦jOtis, John C. 

jHowland, Anna C., 18 South fJOtis, John H. 

Hamilton. Peckham, A. L. 

♦JLane, Chas E., 280 Mill. Williamson, P. T. 



378 



State Directory. 



Asher, Rutson E. 

tt Angel, Milton H. 
*tHawley, H. Reed. 
JBaxter, William. 

No Society. 
Parker, Frank D. 



JGodell, J. L. 
SALT POINT. 

8TAATSBURO. 

WAPPIKQER'S FAIiLS. 

ERIE COUNTY. 

AKRON. 



Babcock, C. W., 151 Allen. 
Bsething, H., 530 Pennsylvania. 
*Beals, Herbert, 176 Franklin. 
Blighton, W. V-R., 1067 Grant. 
Bodenbender, Edward G., 660 

Walden Ave. 
Bodenbender, N. W., 804 Jef- 
ferson. 
Broardt, Peter, 394 Adams. 
Bull, Alex. T., 184 Franklin. 
Carter, P. L., 35 Lafayette Ave. 
*Chadwick, J. G., 382 Franklin. 
*Cook, J. T., 636 Delaware Ave. 
Crandall, W. A., 109 South 

Division. 
Critchlow, George R., 505 Nor- 
wood Avenue. 
Curtis, A. M., 780 W. Ferry. 
Dean, D. A., 89 Riley. 
♦Decker, W. M., 242 Ashland. 
*Erb, Peter, 32 and 34 Palace 
Arcade. 
Fisher, E. A., 1038 Fillmore 
Avenue. 
♦Foster, Hubbard A., 3 St. 
John's Place. 
Frost, H. C, 212 Delaware 

Avenue. 
Hadley, W. A. M., 63 West 

Huron. 
Halbert, J. S., 459 Franklin. 
*Heineman, John D., yy East 

Eagle. 
Hussey, E. P., 493 Porter Ave. 
♦Kenyon, W. B., 13 E. Swan. 
♦Lewis, Fred. D., 188 Franklin. 
♦Lewis, F. Park, 454 Franklin. 



BUXTAIiO. 

Lewis, G. W., Jr., 311 Dela- 
ware Avenue. 
Linquist, M. F., 175 Bryant. 
Long, W. E., 892 EUicott 

Square. 
McCrea, Philip A., 448 

Franklin. 
McGill, W. D., 296 S. Division. 
Marcy, W. H., 1148 Main. 
♦Martin, Truman J., 140 North. 
♦Maycock, B. J., 33 Allen. 
♦Miller, John, 48 St. John's PI. 

Morris, Sarah, 2079 Main. 
♦Moseley, G. T., 202 Delaware 
Avenue. 
McClellan, A. I., 72 York. 
Parmenter, W. L., 931 Pros- 
pect Avenue. 
Reed, Mark E., 24 Como Ave. 
Roberts, Burt B., 58 Palace 

Arcade. 
Root, Reuben M., 40 Krettner. 
Salter, A. E., 20 Edna Place. 
Seaman, C. W., 232 Hoyt. 
♦Seitz, F. B., 33 N. Pearl. 
♦Shepard, Jessie, 21 Irving PI. 
Spilsbury, F. C, 502 Niagara. 
♦Steams, G. R., 201 Linwood 

Avenue. 
♦Stumpf, Daniel B., 693 Ellicott. 
Wage, John F., 414 Seneca. 
♦Wilcox, DeWitt G., 597 Elm- 
wood Avenue. 
Wild, Geo. W., 345 Main. 
Wilder, Rose C, 388 W. Ferry. 
Young, Wm. D., 29 Park. 
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CXAKENGE CENT] 

Lehman, J. S. 

GOWAMDA STATE HOMOEOPATHIG HOBPITAIi. 

♦Adams, G. F. *Arthur, D. H. 

*Potter, Clarence A. 

EAST AURORA. 

Mitchell, A. L. 



Barnes, Francis. 



Noble, W. A. 
Caulkins, Frank. 
Simpson, John R. 

No Society. 
Eaton, Erwin R. 
Wasson, T. A. 
Chase, Edwin R. 
Toby, C. McV. 



'HOIXAHD. 

SPRDfOVIUiE. 

Young, Chas. H. 
TOKAWAMDA. 

ESSEX COUNTY. 

CROWN POINT. 
EUZABETHTOWN. 



JAT. 



Severance, Karl. 
MORIAH. 



nCONDEROOA. 
WESTPORT. 



Pope, Willis G. 

Powell, George W. 
Bond, George W. 
♦Shattuck, J. W. M. 

FRANKLIN COUNTY. 

Belding, D. K. 

♦Hallock, J. Henry. 

FULTON COUNTY. 

(XMontgotnery County Society.) 

OLOVERSVUXE. 

Bissell, D. A. *tHill, Emily L. 

*jEisenbrey, E. H. JKnott, Harriet A. 

♦fGarnsey, W. S., 77 N. Main. Tuck, Arthur E. 

JOHNSTOWN. 

♦tWalrad, C. B. 



ICAIiONE. 
SARANAC LAKE. 
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GENESEE COUNTY. 

No Society, 

Lewis, J. M. 

BATAVIA. 

Baker, John W., 5 Bank. *Hutchins, H. S., 215 E. Main. 

*LeSeur, J. W., 207 E. Main. 

GORFU. 

Carrier, Eugene W. 

US ROT. ' 

*Skinner, Scott W., 12 Myrtle. Skinner, S. W., Jr. 

PAVQJON. 

Sweeting, S. C. 

SOUTH BTRON. 

Whiton, Alpha M. 

GREENE COUNTY. 

No Society. 

CATHKTTifi. 

♦Vincent, Stanley, 262 Main. 



Klaer, Clarence. 

Collins, D. E. 

HAMILTON COUNTY. 

(No Homoeopathist.) 

HERKIMER COUNTY. 

(%Oneida County Society.) 

{Kern, E. G. 

UTTItE FAIXS. 

*JBrainard, L. L. 



Landt, Wm. 

SAUSBURT GENTER. 

Wood, E. Hamlin. 

WEST 'WINFIELD. 

H. J. Spencer. Stevens, J. H. 

JEFFERSON COUNTY. 

Annual Meeting, Watertown, third Wednesday in November. Prest. /. E. 
Ryan; Vice-Prest., C. A. Gifford; Sec. and Treas.^ R. F, Gates. 



♦JNickelson, W. H. 

ATiRTATfDER BAT. 

Campbell, E. E. Cole, J. D. 
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BROWJNVILIiE. 



«li » M 1» 



CARTHAGE. 

JSimonds, E. A. 

liANNSVILIiiL 



REDWOOD. 



Flint, R. J. 
JGates, R. F. 
Bushnell, H. N. 

JSimonds, C A. 

jHibbard, G. C. 

Ryan, M. M. 
JRyan, J. E. 

♦JSantway, F. L. Dresser, E. Dell. 

WATERTOWN. 

Adams, M. M. Flint, Chas. B. 

JBartlett, Geo. W. JGifford, G. A. 

Chattaway, A. D. Laird, W. T. 

♦Cochrane, H. D., 25 Mullin. Smith, G. W. B. 

{Farmer, G. S. 

KINGS COUNTY. 

Annual Meeting, 44 Court St, Brooklyn, second Tuesday in January, Prest, 

Orando S. hitch; Vice-Prest., W, H. A ten; Sec, E, Rodney Fiske ; 

Treas., C W, Smith ; Necrologist, B, W, Bierbauer. 

NEW TORS, BROOKIiTK BOROUGH. 

tJBedford, E. R., 814 Marcy Ave. 

Belden, Chas. K., 379 Gates. 
*tBennet, G. H. R., 21 S. Port- 
land Avenue. 
*JBierbauer, B. W., 85 Pierre- 

pont. 
tBirdsall, Edgar, 1038 Bedford. 
JBishop, Gertrude G., 475 Mad- 
ison. 
Blackman, Mrs. Lora, 519 Clin- 
ton Avenue. 
*JBlackman, W. W., 519 Clinton 

Avenue. 
*tBolan, L. W., 413a Quincy. 

Bond, Frank, 27 Schermerhorn 
♦JBonnell, Chas. L., 3 Hanson 
Place. 
Boocock, Robert, 175 Wood- 
ruff. 



*JAllen, Emma T. P., 310 Cler- 
mont Avenue. 
*t Allen, Herbert C, 310 Cler- 
mont Avenue. 
ttAten, Wm. H., 100 Greene Ave 
*JAvery, E. W., 16 Hancock. 
tfAyres, Rebecca J., 806 Green 
Avenue. 
Badanes, Ida, 365 — 14th. 
♦JBaker, Jennie v. H., 512 Bed- 
ford Avenue. 
Barden, Wm. W., 88— 2nd PL 
*JBarkeloo, Harriet, 915 3d Ave. 
Barnes, Roxana K., 161 Gar- 
field Place. 
Bamum, Fred'k L., 798 Bed- 
ford Avenue. 
♦{Baylies, B. L'B., 418 Putnam 
Avenue. 
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JBreck, William B., 235 Gar- 
field Place. 
JBrinkerhoff, A. S., 544 Monroe 
JBronson, Chas. H., 438 Pacific. 
tjBroughton, L. D., Jr., 418 
Madison. 
Brown, Annie M., 155 Halsey. 
JBrown, Charles A., 155 Halsey. 
*JBryant, W. C, 64 Greene Ave. 
*Bulmer, Geo. W., 1210 Bush- 
wick Avenue. 
jBurnette, Katherine D., 486 
Bedford Avenue. 
*tBurnham, Clark, 182 Clinton. 
*tButler, W. M., 507 Clinton 

Avenue. 
tJBuys, Thos. A., 1483 Bedford 

Avenue. 
♦JCaldwell, Frank E., 151 Henry. 
tJCameron, Elizabeth W. M., 23 
Seventh Avenue. 
Campbell, Alice B., 552 

McDonough. 
Campbell, John B., 552 
McDonough. 
jCardozo, Jacob L., 223a Monroe 
JCarman, Margaret A., 57 
Tompkins Avenue. 
Carr, H. L., 856 Lafayette Ave. 
Casselberry, J. L., 109 Cum- 
berland. 
*tCassidy, Georgia A., 703 Nos- 

trand Avenue. 
♦Chamberlin, W. T., 109 Cum- 
berland. 
♦JChapin, Edward, 21 Schermer- 

horn. 
JChaplain, F. T., 324 Sumner 

Avenue. 
JClark, G. F., 515 Decatur. 
ttClarke, M. Elizabeth, 8 Lafay- 
ette Avenue. 
Clark, Homer, 10 New York 
Avenue. 
"Close, Stuart, 209 Hancock. 
::Coddington, Fannie R., 16 Or- 

mond Place. 
tCornell, Geo. B., 137 Seventh 
Avenue. 



ttCort, Lottie A., 89 Division 
Avenue. 
Crane, Chas. F., 565 Quincy. 
♦JDenison, R. N., 55 Eighth Ave. 
Dewey, Geo. A., 519 Halsey. 
tJDevol, Edmond, 114 Nassau. 

Deyo, J. T., 364 Ninth. 
tDiehl, W., Jr., 150 Cornelia. 
*tDoty, George H., 2455^ Cum- 
berland. 
Durrin, Wm. C, 1038 Bedford 

Avenue. 
Dunlevy, Mrs., 166 DeKalb 

Avenue. 
Durkee, Jeannette R., 197 

Harrison. 
Dowling, Geo. B., 5 Ave. A. 
Eaton, J. Albro, 134 Lafayette. 
Eden, Samuel, 1340 Bushwick 
Avenue. 
♦JElliot, Amos H., 480 Monroe. 
Ermentraut, Henry, 324 S. sth. 
Ermentraut, J. P., 134 Hendrix 
ttFawdray, J. W., 242 Clermont 
Avenue. 
tFeckles, Mary Fish, 232 Tomp- 
kins Ave. 
tFincke, Bernhard, 122 Liv- 
ingston. 
*tFiske, E. R., 488 Nostrand Ave 
*tFiske, W. M. L., 484 Bedford 
Avenue. 
tGerrie, James, 357 Halsey. 
♦JGiven, James B., 359 Eleventh. 
Goddard, Abbie E., Classon 
and St. Mark's. 
*tGorton, D. A., 137 CUnton. 
Greene, Julia M., Classon and 
St. Mark's. 
JHadley, C. H., S5th, near New 

Utrecht Avenue. 
tHale, Harriet W., 171 McDon- 
ough. 
Hamilton, C. T., 103 Park PL 
Hanford, S. C, 178 S. 5th. 
Hanford, Wm. H., 84 Lee Ave. 
JHasbrouck, Everitt, 369 Ninth. 
JHeywood, Abner, 426 Franklin 
Avenue. 
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jHobby, Ada T., 944 Marcy Ave 
Hopke, F. Edward, 109 Cum- 
berland. 
JHopper, M. T., 63 S. Oxford. 
jHoughton, B. L., 616 St. 

Mark's Avenue. 
JHudson, W. T., 218 Livingston 
Hunt, Ida B., 363 Gates Ave. 
Hunt, John A., 212 Livingston. 
tJIler, G. H., 237 McDonough. 

Jarrett, A. R., 91 Halsey. 

*tjeffery, G. C., 343 Jefferson 

Avenue. 

JJenks, F. Percy, 419 Ninth. 

Jennings, Ella A., 12 Nevins. 

*tJohnston, C. L., 467 Vanderbilt 

Avenue. 
*tKastendieck, J. T. W., 149 
Keap. 
Keep, J. Lester, 460 Clinton 
Avenue. 
jKnapp, H. J., 287 South 5th. 

Lanzer, Lewis, 404 S. 3d. 
iLassen, Helene S., 152 Henry. 
JLatimer, W. C, 351a Clinton. 
*tLauer, Chas. F., 248 Emerson 

Place. 
♦JLawrence, J. B., 289 Ninth. 
*JLazarus, Geo. F., 6 Caton Ave. 
Leverson, M. R., 96th, near 
Shore Road. 
JLines, Mary L., 344 Washing- 
ton Avenue. 
Lines, O. T., 344 Washington 
Avenue. 
♦JLloyd, R. I., 296 Forty-seventh. 
tJLove, Wm. L., 1188 Dean. 

Lowe, Evelyn, 944 Marcy Ave. 
♦jLutze, F. H., 212 Keap. 
JMartin, Ella M., 461 Halsey. 
Martin, Kenneth B., 123 Pros- 
pect. 
tMartineau, S. Catherine, 309 
Clinton. 
Martino, R. R., 792 Madison. 
McCune, Olive F., 53 Orange. 
tJMcLenathan, W. H., loi Div- 
ision Avenue. 
Mead, Byron E., 443 Pacific. 



Metcalf, J. W., 71 Stone Ave. 
tMinshull, Frances E., 130 
Halsey. 
♦JMinton, Henry B., 165 Jorale- 

mon. 
*JMoffat, John L., 1136 Dean. 
JMonmonier, J. L., 480 Classon 

Avenue. 
tJMoon, W. W., 184 Macon. 
♦JMuncie, E. H., 119 Macon. 
♦fMuncie, Mrs. L. H., 119 Macon 
N e wcomb,Geo. W., 1 91 Adelphi. 
{Nichols, George, 306 Monroe. 
♦JNottagc, Rachel, 669 Macon. 
*JOgden, G. S., 24 Kenil worth PI 
{Onderdonk, Emma, 104 South 

Elliott Place. 
tPallister, Stanley W., 376 
Madison. 
Patton, Jas. H., jj Lexington. 
tPalmer, A. J., 90 Hancock. 
tJPalmer, G. H., 92 Hancock. 
Palmer, Warren B., 360 

Hancock. 
Perveil, A. C, 14 Hancock. 
♦JPierron, H. J., 438 Greene Ave. 
jPierson, W. B., 162 Macon. 
jPierson, W. H., loi McDon- 
ough. 
Pinkham, Charles B., 109 Cum- 
berland. 
♦JPreston, H. G., 54 Greene Ave. 
Reynolds, Harry C, 109 Cum- 
berland. 
Rankine, Isabella M., 626 Wil- 
loughby Avenue. 
"Richards, Mary E., 108 S. 9th. 
{Richardson, B. M., 151 Milton. 
tRichter, H. W., 54 Sterling PI. 
von Rigelman, Mrs. Laura M. 
Long, 866 Driggs. 
♦JRink, Walter S., 295 Halsey. 
JRisley, Frank E., 355 Jefferson 
Avenue. 
♦JRitch, A. M., 711 Putnam Ave. 
*JRitch, Orando S., 337a Macon. 
JRobinson, Maria M., 156 Macon. 
♦JRobinson, Nathaniel, 89 Halsey 
Robinson, W. B., 245 Euclid. 
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♦JRockefeller, H. O., 152 Jerome 
Rukenbrod, W. E., 14 South 
Elliot PI. 
JRose, H. W., 98 Hooper. 
♦Russell, J. E., 1032 Bedford 
Avenue. 
Schall, J. H., 141 St. Mark's 
Avenue. 
♦jSchenck, H. D., 241 McDon- 

ough. 
fSchlegel, Louise, 472 Wil- 
loughby Avenue. 
♦JSearle, W. S., 62 Clark. 
jSeeley, W. W., 44 Hanson PI. 
tShattuck, H. P., 112 Reid Ave. 
Shea, Jos. M., 651 Fulton. 
ttShrewsbury, W. J., 238 Keap. 
♦fSimmons, D., 1188 Dean. 
tSimon, S. H., 195 Garfield PI. 
Sisson, Mabel C., Classon and 
St. Mark's. 
JSlee, H. C, 277 Hewes. 
tSmith, A. T., 699 Greene Ave. 
{Smith, Chas. W., 363 Eleventh. 
jSmith, Clara Louise, 264 Stuy- 

vesant. 
{Smith, G. H., 921 Greene Ave. 
JSmith, Sidney E., 77 Arlington 
Avenue. 
Spooner, E. H., 561 Macon. 
{Stafford, Fred E., 142a Putnam 

Avenue. 
♦{Stewart, J. A., 1030 Bedford 

Avenue. 
{Stiles, S. E., 51 Greene Ave. 
t{Stolz, Rosalie H., 778 Putnam 
Avenue. 
Stolz, Mary, 778 Putnam Ave. 
Straley, May W., 282 Halsey. 
♦{Street, H. E., 98 Brooklyn 
Avenue. 
Struebel, Julius, 495 Hart. 
{Sutton, Jno. J., 514 Willoughby 
Avenue. 
♦{Talmage, Samuel, 22 Scher- 
merhorn. 
Terhune, Walter S., 299 Reid 
Avenue. 



{Thompson, J. M., 382 Clinton. 
{Turton, M. Louise, 519 Greene 

Avenue. 
t{Underhill, A. E., 465 Hancock. 
♦{Valentine, R. K., 190 Lincoln 

Place. 
{Van Arnam, Mrs. A. B., 426 

Franklin Avenue. 
♦Van Buren, Hattie C, 163 

Halsey. 
Van Kleek, J. H., 707 Union. 
{Van Mater, G. G., 354 Macon. 
Van Schoonhoven, C. S., 1060 

Lafayette Avenue. 
Van Tine, Margaret H., 214 
Greene. 
{Von der Liihe, Amelia D. F., 

801 Driggs Avenue. 
♦{Von der Liihe, Augustus, 245 

Hooper. 
{Von der Liihe, Mrs. Margare- 
tha B., 801 Driggs Ave. 
t{Walmsley, R, F., 491 Putnam 
Avenue. 
Walters, Chas. A., iii Milton. 
Wamsley, W. E., 797 Putnam 
Avenue. 
♦{Warner, Alton G., 194 Scher- 

merhorn. 
{Watson, J. L., 257 Schermer- 

horn. 
{Wemmel, A. A., (Eel. Lie.) 

2600 Atlantic Ave. 
West, Helen, St. Mark's and 
Classon. 
♦{Wiggins, T. C, 12 Verona PL 
{Williams, F. B., 583 Bedford 

Avenue. 
{Willis, Clinton, 494 Putnam 
Avenue. 
Wilson, C. H., 360 Tompkins 
Avenue. 
♦{Willis, H., Jr., 467 Monroe 
♦{Winchell, W. B., 137 Berkeley 

Place. 
{Woolley, Charlotte H., 676 

Prospect PI. 
♦{Wright, Justus G., 144 — 17th. 
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LEWIS COUNTY. 

{XJefferson County Society.) 

COPENHAGEN. 

Hall, C. B. 

liOWVIUiE. 

JBronson, Miles H. 



No Society. 
Allen, Cyrus. 

*Borclen, G. T. 



LIVINGSTON COUNTY. 

AVON. 
GAI«EDONIA« 

Cole, D. D. 

dansvujjE. 



♦Andrews, B. P., 103 Main. 

♦Page, Roy A. 

Mackenzie, John A. 

Bettis, J. T. 

Trimmer, W. S. 

Leach, A. E. 
*Ostrander, P. M. 

Whitfield, H. A. 



GENESEO. 

Southall, E. W. 
IJMA. 

IJVONIA. 

UVONIA STATION. 

MOUNT MORRIS. 

NUNDA. 

SPRINGWATER. 



MADISON COUNTY. 

Annual Meeting, Oneida, fourth Tuesday in June, Prest., B, R. Gifford; Vice- 

Presi.t E. N, Coon ; Sec. and Treas., J. T. Wallace. 



Deuel, W. E. 
JBass, E. C. 
♦JDeuel, W. E. 
JCoon, E. N. 
Hakes, . 



CANASTOTA. 

GAZENOVIA. 

GHITTENANGO. 

DE RUTTER. 



{Palmer, G. B. 



tBardwell, 



EAST HABflLTON. 



HAMILTON. 



♦JGifford, G. L. 
tWillcox, G. W. 
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JGiflford, Barton R. 
Bresee, Charles H. 
York, G. T. 

{Wallace, J. T. 
Randall, E. G. 

Burnham, Fred. 



MADISON. 



MORRISVIUJS. 



NORTH BROOKFUXD. 



ONEIDA. 

Davis, Lavinia R 
Wallace, J. T. 

WEST EATON 



MONROE COUNTY. 

Annua/ Meeting, Rochester Homceopathic Hospital, third Tuesday in January. 
Prest,, H. W, Hoyt; Vice-Prest., L. L. Button; Sec, L. /. Sanders; 

Treas,, H. A. Anderson, 
BRIGHTON. 



Wheeler, J. P. 
Winne, F. A. 
Darrow, S. W. 

*tClapp, W. F. 

Brown, D. G. 
Humphrey, N. M. 

♦tDoane, W. H. 



♦{Adams, Myron H., 821 Granite 

Building. 
*t Adams, R. A., 46 N. Fitzhugh. 
{Anderson, H. A., 391 West 

Avenue. 
♦{Bachman, G. A., 167 South 
Avenue. 
Biegler, J. A., 58 Clinton Ave. 
South. 
♦{Bissell, E. J., 75 S. Fitzhugh. 
Brownell, J. R., 224 Alexander. 
Brownell, W. G., 122 North. 
♦JBuell, Jesse W., 41 Qinton 
Avenue, South. 
Bunnell, L. M., Jr., Hahne- 
mann Hospital. 
{Button, L. L., 44 Clinton Ave., 
South. 



BROGKPORT. 
EAST HAMUN. 

FAIRPORT. 

{Price, George S. 
t{Tubbs, J. F. 

HONEOTE FAXX& 

*{Otis, Chas. F. 

PENXTEXD. 

PITTSFORD. 

Johnson, W. W. 



t{Carman, W. B., 23 Upton Park 
Carr, Allen B., 89 Clinton Ave., 

North. 
Chaffee, D. J., 8 Qinton Ave. 
t{Chamberlayne, Mrs. Louise F., 
16 State. 
{Clapp, C. R., 47 Hay ward Ave. 
♦{Collins, N. M., 43 E^st Ave. 
Cox, J. T., 333 Clinton Avenue, 

North. 
Curtiss, W. H., 36 Clinton. 
Dake, W. E., 271 Monroe Ave. 
Dixon, W. Walker. 
Earle, E. W., 55 Monroe Ave. 
♦{Fowler, W. P., 63 Clinton Ave,, 
South. 
Fritz, A. R., 28 Draper. 
*|:Graham, M. E., 700 South Ave. 
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Grant, R. C, 279 South Ave. 
*tHa)rwood, G. M., 48 Clinton 

Avenue, South. 
♦{Haywood, Julia F., 612 West 
Avenue. 
Hermance, A. C, 611 St. Paul. 
Hermance, S. G., 568 Plymouth 

Avenue. 
Hoard, V. A., 637 Main, East. 
*tHoyt, Herbert W., 75 S. Fitz- 

hugh. 
♦JHoyt, Mrs. Mary M., 10 West- 
minster Road. 
Johnson, W. W., 20 Triangle 
Building. 
♦{Keegan, W. A., 40 Clinton 

Avenue, South. 
♦{Kellogg, C. M., 42 Clinton 

Avenue, North. 
♦{Lee, J. M., 121 Lake Ave. 
♦MacCallum, John H., 408 Mon- 
roe Avenue. 

McCullough, Alice A. 
Morton, Pauline, 27 Clinton 
Avenue, South. 
♦{Neefus, P. W., 124 East Ave. 

Norman, A. J., 186 Alexander. 
♦{Parsons, Thomas, 213 Alex- 
ander. 
Perrine, C. W., 76 Clifton. 



♦Phillips, R. F., 21 Park Ave. 
Proctor, J. C, 29 Buckingham 
♦{Rambo, W. S., 41 Sophia. 
♦JRicker, Mrs. M. S., 58 Lorimet 
Ross, E. v., 279 Jefferson Ave. 
♦{Sanders, L. J., 421 Monroe Ave 
Sayles, Emma S., 13 Park Ave. 
Schnell, A. E. 

Seeley, J. E., 138 Main, East. 
{Shepard, H. G., 72 N. Clinton. 
Skinner M. H., Hom. Hospital. 
♦{Smith, F. R., 400 Main, East. 
♦{Snow, S. R., 267 Alexander. 
♦{Spencer, T. D., 24 S. Union. 
{Still^ell, F. W., 32 University 

Avenue. 

♦{Sumner, C. R., 33 Clinton 

Avenue, South. 

Thomson, G. M., 246 East Ave. 

Thorpe, J. L., Hom. Hospital. 

♦{Thurber, T. J., 157 Plymouth 

Avenue. 
t{Tretton, J. K., 239 Lake Ave. 
{Van Allan, R. A., 234 Monroe 

Avenue. 
Wadsworth, Robert, 176 State. 
White, B. R., Hom. Hospital. 
Willis, F. L. H., 243 Alexander 
Winans, W. W., Hom. Hosp. 
♦{Wolcott, E. H., 57 Union S. 



Archer, D. E. 
♦{Buell, E. S., (Lie.) 
{Whittleton, E. J. 



sco'rrs vulle* 



SOUnr GREECE. 



♦{Walker, C. E. 



WEST HENRIETr 



MONTGOMERY COUNTY. 



Anuua/ Meeting at Fonda, second Tuesday, Quarterly Meetings, Prest., IVm. M. 

White; Vice- Prest,, Louis Faust, 

AMSTERDAM. 

♦{Frazier, L. A., 124 Division. {Hicks, H. M. 

{White, Wm. M., 26 Pearl. 

FONBA. 

Foster, A. B. 

FORT PUklN. 

{Zoller, Wm. . : 
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NASSAU COUNTY. 

OLEN COVE. 



No Society, 
♦Foster, W. E. 



Lount, Robert, 79 Fulton. 

OEur 

Freeman, Geo. L. 



NEW YORK COUNTY, (MANHATTAN AND BRONX 

BOROUGHS.) 

Annual Meeting, second Thursday in December, at Carnegie Hall, President, 
F, H, Boynion; Vice-Prest., Irving Townsend; Sec, J, Perry Seward; 
Treas,, C S, Macy ; Librarian, Chas. Ver Nooy, 



♦JAIlan, Arthur G., 14 W. 32d. 
tJAUen, J. Wilford, no W. 12th. 
♦JAUen, Paul, 3 E. 48th. 
♦JAllen, T. F., 3 E. 48th. 
♦JAmbler, J. Edgar, Broadway 

and 52d. 
tJAndrew, R. M., 1730 Wash- 
ington. 
Arcularius, P. E., 104 W. 44th. 
tJArschagouni, John, 743 Lex- 
ington Ave. 
Atkins, L. R., 108 W. 96th. 
Austin, A. E., 17 E. 66th. 
Badaurs, Ida, 222 E. Broadway 
tJBagg, C. L., 67 W. 45th. 
Baker, C. M., 43 Sixth Ave. 
{Baker, C. R., 144 Convent Ave. 
Baker, Daniel J., Black welFs 
Island. 
♦{Baldwin, J. G., 8 East 41st. 
JBartlett, G. W., 27 E. iiith. 
Baruch, Solomon, 1135 Lex- 
ington Avenue. 
Bassett, J. S., 11 West 31st. 
{Beals, M. B., 127 E. ii6th. 
♦JBeebe, C. E., 3 W. 37th. 
JBennett, J. A., 4 Irving Place. 
Beckwith, Seth. R., 170 Fifth. 
Beckwith, Tifft., 170 Fifth. 
Bray, Charles S., 69 West 99th. 
Brads worth, John H., 449 Sec- 
ond Ave. 
Bonnewitz, Orlando R., 172 
West 126th. 



Biegeleisen, Nathan, 287 Third 

Avenue. 
Beckley, Wm. H., Blackwell's 
Island. 
♦{Berghaus, A., 138 East 65th. 
♦JrBeyea, J. L., 217 Second Ave. 
ttBickford, Lydia A., 45 W. 39th 
JBigelow, A. J., 163 E. io6th. 
♦{Bishop, Wm. H., 56 W. 48th. 
Bissell, Sarah E., 207 W. 14th. 
Black, Caroline L., 114 W.i23d 
Blakeman, J. L., 1977 Seventh 
Avenue. 
♦{Bond, Mary E., 122 Lexington 
Avenue. 
Bonschur, G. A., 141 W. 21st. 
♦JBoyle, C. C, 49 W. 37th. 
♦JBoynton, F. H., 36 West 50th. 
{Bren, M. R., 1949 Seventh Ave 
Broeser, Henry E., 63rd and 
Eastern Boulevard. 
{Brown, G. C, 56 West 4Sth. 
♦{Brown, M. Belle, 135 W. 34tli. 
Bryson, Louise F., 66 West 53d 
t{Buchanan, T. D., 328 W. 24th. 
♦{Buchholz, Louise Z., 73 St. 
Mark's. 
Burd, Emma deL., 456 Man- 
hattan. 
Burdick, Mrs. Alice H., 339 

W. 34th. 
Campbell, Annie S., Woody 
Crest Ave. and 163d St. 
{Campbell, C. E., 314 East i8th. 
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JCannon, M. D., 147 W. 128th. 
*tCarleton B. G., 75 W. 50th. 
JCarleton, E., 62 W. 49th. 
Carpenter, Fred. A., 341 W. 23d 
Chamberlin, G. W., 26 West 
129th. 
JChapman, A. E., 115 W. 44th. 
♦Charles, Emily C, 51 W. 127th. 
♦JChase, J. O., 214 East 53d. 

Chattaway, A. D., 713 E. 138th 
♦{Church, Eloise I., 41 W. 94th. 
Church, Charles A., 41 W. 2i5th 
*t Clark, B. G., 162 West 122nd. 
Clark, C. C, Blackwell's Island 
demons, Carl, 322 East 19th. 
Clock, Sarah A., 5 W. 65th. 
Coles, H. L., 83 W. 104th. 
Cochrane, G. D., 48 W. S7th. 
♦Cooke, Mrs. H. N. F., 41 

W. 65th. 
jCooley, Helen, 1 10 W. 84th. 
♦JCornell, C. W., Hotel St. 
Andrew. 
jCossart, A. B., 1378 Lexington 
Avenue. 
Crompton, Chas. W., 1894 Bos- 
ton Avenue. 
♦JCrump, W. G., 693 Madison 
Avenue. 
Dale, Marian A., 33^^ W. 131st. 
♦JDanforth, L. L., 59 W. 52d. 
Daniels, J. L., 165 West 126th. 
Davies, Thos. F., 63rd and 

Ave. A. 
Davis, Jane C, 138 E. 48th. 
♦jDavis, J. E. L., 743 Madison 
Avenue. 
Davis, T. F., Flower Hospital. 
♦jDeady, Chas., no West 48th. 
♦JDearborn, H. M., 146 W. 57th. 

Decker, J. W., 353 W. 57th. 
♦{Delabarre, W. E., 244 Central 

Park. 
♦JDemarest, J. H., 59 W. 156th. 
♦jDeschere, Martin, 334 W. 58th. 
♦jDillingham, T. M., 8 W. 49th. 
♦{Dillow, George M., 57th and 
Broadway. 
jDonoghue, Anna F., 400 W. 

57th. 



♦{Doughty, F. E., 512 Madison 

Avenue. 
♦JDowe, F. Le C, 332 Alexander 
Avenue. 
Dowkontt, H. G., 121 E. 45th. 
Dowling, George B., 32 E. 30th 
♦JDowling, J. W., 116 W. 48th. 
JDryer, F. H., 747 E. 176th. 

Dunham, Mrs. E., 19 W. 8ist. 
tJDunlevy, Rita, 328 W. 57th. 
JDurrie, G. B., 103 W. 54th. 
Durkee, Jeanette R., 240 West 

52nd. 
Eden, J. H., St. James, near 

Aqueduct Avenue. 
Edmonstone, Elizabeth, 40 W. 
25th. 
ttEdwards, Mary L., 19 W. 46th. 
♦jEife, Arthur F., 175 W. loth. 
Eife, Francis, 335 E. i8th. 
Elebash, Carl P., 118 E. 19th. 
Elebash, Clarence S., 118 East 

19th. 
Elmendorf, T. C, 344 E. 42d. 
Ely, L. W., 114 W. 86th. 
{Emery, Mary E., 24 W. 4Sth. 
JErmentraut, J. P., 33 Seventh 
Street. 
Evans, C. V. S., 255 W. 122nd. 
♦{Ferrier, Jas. M., i6(5 E. iiith. 
Finch, Joseph, 106 W. 44th. 
Fleming, Laura M., 57 W. 45th 
Fleming, W. L., 174 St. Nich- 
olas. 
Fletcher, Addison C, 353 W. 
32nd. 
♦{Fralick, W. G., 778 Madison 

Avenue. 
♦{Franklin, E. D., 325 W. 14th. 
{Gage, Mary E., 19 W. 46th. 

Garrison, H. W., 154 E. 86th. 
♦{Garrison, J. B., in E. 70th. 
Goodrich, F. W., 245 E. 84th. 
Gillespie, C. S., 266 Monroe. 
Gennerich, Chas., 154 E. 62d. 
Gilbert, C. E., 343 W. 23d. 
Gilbert, Mrs. M. H., 15 E. nth 
{Gillingham, H. P., 105 E. 73d. 
{Ck)odrich, S. W., 507 W. I52d. 
♦Gore, Jennie E., 1145 Park Ave 



390 



State Directory. 



Gray, R. B., 202 W. 81 st. 
Graffin, J. C, Hahnemann 
Hospital. 
JGraham, N. C., 261 W. 34th. 
*tGuernsey, Egbert, 180 South 
Central Park. 
{Guernsey, Wm. N., 27 W. 52d. 
JHall, James W., 335 W. 56th. 
tJHaUett, G. D., 132 W. 81st. 
♦JHamlin, F. W., 130 W. 48th. 
Hardy, O. S., 251 W. 104th. 
{Harrington, Gove S., 487 West 
145th. 
Harris, James E., 2000 Lex- 
ington. 
Harris, Millie A., 2145 Seventh 

Avenue. 
Harrir, James W., 229 E. 124th 
Harris, Richard, 2145 Seventh. 
tJHart, A. H., 130 W. 44th. 
♦{Hartley, W. G., 335 W. 34th. 
Hasbrouck, Stephen, 68 Broad. 
♦{Hathaway, H. S., 146 W. 92d. 
*{Helfrich, C. H., 542 Fifth Ave. 
♦{Helmuth, Wm. Tod, 504 Fifth 

Avenue. 
*{Helmuth, W. T., Jr., 465 Lex- 
ington Avenue. 
Hills, A. T., 309 Broadway. 
Hills, A. K., 669 Fifth. 
{Hinkley, Abbie G., 242 W. 52d. 
Hitchcock, Harlyn, 19 Broad- 
way. 
Hitchcock, Henry M., 309 
Broadway. 
{Hollister, F. K., 59 E. 52nd. 
♦{Honan, W. F., Sherman's Sq. 

Hotel. 
♦{Houghton, H. C., 7 W. 39th. 
{Howard, C. C, 57 W. 51st. 
*{Howe, J. M., 12 W. 46th. 
t{Hoyt, F., 39 W. 58th. 

House, W. B., Flower Hospital 
♦Hrdlicka, Ales, 106 E. 71st. 

Hughes, D. Jane, 243 W. 42d. 
{Hull, G. A., 123 W. 73d. 
♦{Hunt, D. B., 159 Madison Ave. 
♦{Hunt, Oren G., 134 E. 19th. 
{Hutchinson, John, 80 E. S5th. 
Husson, John, 305 W. 123d. 



Hughes, Harriet, 148 W. 85th. 
Humphreys, Fred'k, 22 West 

39th. 
Irish, James H. E., 63rd and 

Avenue A. 
Irwin, F. C, 657 Park Ave. 
Jackson, G. G., Blackwell's 
Island. 
t{Jardin, Roland du, 129 E. 76th. 
t{Jarrett, Elizabeth, 159 W. 48th. 
Jennings, Ella A., 28 W. 23rd. 
Johnson, P. R., 219 W. 80th. 
ones, Robt. M., 130 W. 48th. 
Jones, W. H., 202 W. 74th. 
{Keatinge, Mrs. H. C, 119 W. 
48th. 
t{Keatinge, Harriette d'E., 119 

W. 48th. 
{Keep, Mrs. C. J. Y., 308 West 

36th. 
♦{Kellogg, E. M., (retired), 115 
E. 37th. 
King, Julius, 2 Maiden Lane. 
Kelly, Chas. W., 473 Park Ave. 
{Kidder, Hugh, 305 W. 46th. 
♦{King, W. Harvey, 64 W. 51st. 
♦{Klots, E. D., 156 W. 48th. 
Kolb, Henry, 356 W. 42d. 
{Krause, W, H., 329 E. 14th. 
Lacina, A. M., 346 E. 72nd. 
♦{Laidlaw, A. H., 137 W. 41st. 
'^{Laidlaw, G. F., 137 W. 41st. 
♦{Land, J. F., 130 W. 126th. 

Landauer, Simon, 151 E. 54th. 
♦Langworthy, Anne L., 1381 
Boston Avenue. 
Laroche, P., 246 W. 31st. 
♦Lannin, Louise, 148 W. 85th. 
♦{Leal, Malcolm, 107 W. 48th. 
Lerrigo, P. H. T., Flower 

Hospital. 
Lewis, Henry M., 109 E. i8th. 
Lewis, N. H., 224 E. 23d. 
Linquist, M. F., 211 W. 21st. 
{Linsley, J. S., 65 W. 70th. 
Lozier, A. W., 125th and 7th 
Avenue. 
{MacBride, N. L., 4 E. 43d. 
Mcintosh, S. D., 222 W. 43d. 
Mac Ivor, Jas. H., 716 E. 138th 
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♦JMacy, C S., 117 W. 12th. 
* JMaeder, J. G., 304 East 120th. 
Mann, Mrs. M. F., 359 Lexing- 
ton Avenue. 
Martine, Jennie W., 16 W. 61 st 
Marcy, E. E., 396 — 5th Ave. 
Mayer, Henrietta, 144 E. 89th. 
JMcDonald, R. E., 117 W. 44th 
♦JMcDonald, W. O., 117 W. 44th 
'*JMcDowell, Chas., 116 W. 13th. 
*tMcDowell, Geo. W., 136 W. 
130th and 542 Fifth Ave. 
♦JMcMichael, A. R., 969 Madi- 
son Avenue. 
♦tMcMichael, D. A., 67 W. 96th. 
McMichael, J. K, 53 W. 89th. 
♦{Meyer, Oscar N., 171 E. 78th. 
Miller, J. D., E. 63rd & Ave, A. 
Miller, C. H., 128 W. 96th. 
MiUer, C.W., 115E. 83d. 
Miller, Nancy M., 41 W. 26th. 
♦{Mills, Walter S., 152 W. 119th. 
{Miner, F. C, 11 50 Forest Ave 
{Mitchell, Chas. A., 1812 Lex- 
ington Avenue. 
Mitchell, L. S., 61 W. 99th. 
Morgan, G. E., 2024 Madison 
Avenue. 
t{Morgenthaler, Sophia, 131 W. 
64th. 
Montgomery, R. W., 34 Nassau 
♦{Mossman, N. A., 28 E. 47th. 
Mount, Margaret A. B., 574 
Lexington Avenue. 
{Miiller, C. W., 225 East 83d. 
t{Munson, E. S., 16 W. 45th. 
♦{Musits, H.* von, 47 E. 83d. 

Myers, Chas. F., 261 W. 37th. 
♦{Neilson, Howard S., 46 W. 48th 
{Newcomb, Obadiah, 233 East 
1 2th. 
^{Norton, A. B., 16 W. 45th. 
*{Nott, F. J., 554 Madison Ave. 
t{Nutter, Mary E., 144 Lexing- 
ton Avenue. 
Nye, F. A., 2089 Lexington Av 
t{0'Brien, EveHna C. D., 226 
E. 87th. 
{O'Connor, Mrs. H. M. C, 29 
W. 45th. 



♦{O'Connor, J. T., 29 W. 4Sth. 
Ohley, C. H., Metropolitan 
Hospital. 
♦{Ostrom, H. I., 42 W. 48th. 
♦{Paige, H. W., 256 W. S7th. 
•♦{Palmer, A. W., 138 W. 8ist. 
i {Palmer, John B., 122 E. 24th. 
{Palmer, Miles W., 235 E. i8th. 
{Pardee, E. B., 218 W. 34th. 

Pardee, Walter, 218 W. 34th. 
t{Patchen, G. H., 637 Madison. 
Pearsall, S. J., 128 W. 78th. 
♦{Pearsall, W. S., 128 W. 78th. 
♦{Pease, Chas. G., loi W. 72d. 
♦{Pettet, Isabella M., 308 E. 15th 
♦{Pierce, W. Ide, 64 W. 126th. 
Piersons, A. M., 24 E. 127th. 
PhilUps, W. H., Blackweirs 

Island. 
Poindexter, H. M., 36 W. 65th. 
♦{Porter, E. H., 181 W. 73d. 
{Powel, Milton, 163 W. 76th. 
♦{Queen, L. A., 114 W. 85th. 
♦{Rabe, F. E., 22^ W. 42d. 

Rabe, R. F., 209 W. 56th. 
{Rankin, E. G., 226 W. S9th. 
{Rannefeld, A. H., 85 Seventh. 
Reisig, Richard, 438 Central 
Park, W. 
♦{Reynolds, W. U., 320 Manhat- 
tan Avenue. 
Ricardo, J. N., 228 W. 135th. . 
♦{Richardson, A. J., 39 E. 83d. 
♦f Richardson, G. W., 138 E. 79th 
Riordan, P. D., Flower Hosp. 
♦{Ritchie, F. G., 131 W. 47th. 
Rockwell, Amanda, 213 West 

34th. 
Robinson, M. M., i Madison. 
Robinson, E. J. L., 43 W. 50th. 
Roberts, Eugene P., 248 West 

S3d- 
♦{Roberts, G. W., Broadway and 

52d. 

Roder, Elizabeth B., 231 E. 82d 
♦{Rounds, W. E., 154 W. 47th. 

Royle, Sinclair K., no W. 84th 
♦{Rudderow, T. D., 328 W. 24th. 
♦{Russell, H. E., 30 E. 74th. 
♦{Schley, J. Montfort, 628 — Sth. 
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tJSchroeder, Marie Ohlmeyer, 

925 Jefferson. 
*jScott, W. H., 104 W. 44th. 
iSewall, S. G., 71 E. 12th. 
tiSeward, J. Perry, 113 W. 85th. 
ttSheldon, F. P., 223 W. I22d. ' 

Sheldon, B. B., Flower Hosp. 
*tShelton, G. G., 521 Madison 

Avenue. 
*tShepard, G. A., Broadway and 

52d. 
♦fSherman, Irving P., 114 West 

44th. 
tJSherman, L. B., 355 W. 14th. 
jSimmons, R. S., 129 E. 59th. 
tJSimonson, J. F., 46 W. 85th. 
*tSimpson, E. D., 320 W. 115th. 
Sinsabaugh, J. A., 672 — 2d Ave 
Slay, J. Clark, 1218 Broadway. 
Smith, Caroline M., 240 W. 52d 
Smith, G. B., 35 E. 28th. 
Stewart, Ralph A., 63rd and 
Eastern Boulevard. 
*tSmith, Henry M., 228 St. Nich- 
olas Avenue. 
Smith, Nelson, Jr., 151 W. 48th 
jSmith, Roswell D., 947 E.i68th. 
Smith, Sarah N., 74 W. 35th. 
*tSmith, St. Clair, 25 W. 50th. 
*jSmith, T. F., 264 Lenox Ave. 
tSmyth, S. H., 112 E. loth. 
• *jStanton, L. M., 132 W. 58th. 
*jStevens, Anna C. R., 247 West 
42d. 
*Stevens, D. D., 33 W. 33rd. 
tJStewart, G. T., Metropolitan 
Hospital. 
Stewart, W. B., 71 E. 87th. 
♦Stiles, Henry R., 113 William. 
♦fStorer, J. H., 30 Edgecombe 
Avenue. 
Tantum, P. L., 239 West 21st. 
jTappen, Ella C. Jones, 346 W. 
123d. 
*tTeets, C. E., 37 W. 39th. 
Thomas, P. C, 657 Park Ave. 
Thompson, A. F., Blackwell's 
Island. 



Thompson, J. C, Jr., 1067 
Woodruff Avenue. 
JThompson, J. H., 36 E. 30th. 
♦^Thompson, Virgil, 56 W. 21st. 
{Thomson, J. W., 159 W. 48th. 
Tinker, Chas. A., 124 W. 121st. 
Tinker, H. H., 1257 Wash- 
ington Avenue. 
ttTownsend, Chas. W., 138 West 

48th. 
*tTownsend, Irving, 67 W. 46th. 
tJTownsend, Katherine G., 354 
W. 123d. 
Townsend, Richard, 24 E. 63rd. 
Tuck, A. E., 20 W. 32nd. 
*tTuttle, E. G., 61 W. 51st. 
♦JTytler, G. E., 113 W. 126th. 
*tVan den Berg, Wm. H., 32 W. 

49th. 
*tVehslage, S. H., 117 W. 43d. 
jVer Nooy, Chas., 148 W. 64th. 
jVondergoltz, Eric, 324 E. 15th. 
*tWait, Phebe J. B., 9th Avenue 
and 34th. 
tWalker, B. D., 162 E. 122nd. 
Walker, L. E., 155 Worth. 
Wallin, A. C, 460 W. 145th. 
Walter, Josephine, 61 W. 74th. 
Welch, F. G., 54 W. ssth. 
J West, Edwin, 155 W. 12th. 
♦JWetmore, J. McE., 41 E. 29th. 
Wheeler, John H., 319 W. 54th 
* J White, A. Lenora, 151 W. 46th 
tWhite,W. H.,56W.48th. 
jWhite, W. Storm, 58 W. 48th. 
tJWhitehorne, F. Nr, 64 W. 126th 
Whiteman, J. L., 156 W. 45th. 
jWhittemore, Margaret, 32 W. 
24th. 
Whitmyre, J. P., 63rd and 

Ave. A. 
Wilcox, Emma D., 20 W. 104th 
*tWilcox, Sidney F., 51 W. 52d. 
tWilder, L. de V., 55 W. 33d. 
Wildes, Thomas, 610 Lexing- 
ton Avenue. 
*JWilliams, T. C, 118 E. 19th. 
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JWinterburn, G. W., 46 Brad- ttWorrall, M. Ruth, 239 W. 44th. 

hurst. ttWright, Amelia, 5 W. 82d. 

tWood, J. Robie, 11 1 W. 74th. Wright, P. W., 126 W. 104th. 

tWoodward, A. M., 128 West J Young, Chas. H., 160 W. 48th. 

113th. jZeckhansen, Harry, 128 E. 2d. 

NIAGARA COUNTY. 

No Society, 

GASPORT. 

Knapp, F. L. (retired). 

IX>CKPORT. 

Blackley, Carl, 247 Washburn. Pettit, Gaylord J., 13 East 
Buck, Champlin F., 49 Main. Avenue. 

*Hurd, S. W., 78 Main. Rice, Wm. B. 

Pettit, W. M., 32 Spaulding. Watters, Fowler A., 29 Main. 

MIDDI«EPORT. 

Robertson, Mrs. Helen M. 

NIAGARA FAIX8. 

Gray, John, 1712 Main. *Hodge, William H., 8 Gluck 

Hodge, John W., 10 Gluck Block. 

Block. *Hough, Walter D., 635 Main. 

NORTH TONA WANDA. 

Bentley, F. W. 

V ROTAIiTON. 

Prish, W. J. 

WILSON. 

Draper, Wm. L. 

ONEIDA COUNTY. 

No Society. 

CliATVUiLE. 

Dewing, W. H. 

BOONE VIIilJB. 

Babcock, E. C. JWarren, W. 



CUNTON. 
DEANSBORO. 



JDever, I. 

Fairbank, Stuart J. 

ROME. 

{Gifford, Alden. *tSouthwick, A. B. 

♦jScudder, N. C. 

TRENTON. 

{Spencer, R. S. 

UTIGA. 

*JCapron, C. G., 236 Genesee. JHennessy, Margaret E., 84 

JChase, C. E., 230 Genesee. Second. 

Cooper, C. G., 8 Carlisle Block. *JLaird, F. F., 236 Genesee. 
Fairbank, Stuart J. McMaster, Marion. 

Gayde, E. A. JMoore, J. de V., Steuben Park. 

JGuile, E. B. *tTerry, M. O., 196 Genesee. 

Grant, A. R. Warren, Woodward. 

*JWatson, W. H., 270 Genesee. 
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♦jDean, L. W. 
*Haines, Charles T. 



WHITESBORO. 



ONONDAGA COUNTY. 

Annual Meeting, Syracuse, first Tuesday in May. President, W. C. DuBois; 
Vice President, C, E. Hinman; Sec. and Treas., A, G. Anthony. 



BAI«DWUittVUiIiE. 

JMartin, Alden. 
fMartin, Leslie. 



J Warren, Erastus. 



Hutchinson, P. 
JORDAN. 



Burch, J. H. 
Heaton, Ely. 

Kaple, Edward B. 

Badgly, C. 
jWarren, S. C. 

Doud, F. H. 
tWiller, A. M. 
JYoung, J. R. 

Northway, W. L. 

{Sullivan, N. B. 

*jCoopcr, C. S. 

Barker, G. E. 

SYRACUSE. 

JAnthony, A. G., 608 S. Warren. Guild, L. S. L., 329 James. 



UVERPOOI*. 



ICARCEIiLUB. 



SPAFFORD. 



♦Baldwin, G. E., 500 University 

Avenue. 
JBrewster, A. J., 211 Shonnard. 
♦JCandee, J. W., 501 Fayette Pk. 
ttChaffee, R. W., 1641 West 
Genesee. 
*Church, Herbert A., 601 War- 
ren. 
jCrowell, L. C, 915 E. Fayette. 
*JDu Bois, Willard C., 519 South 
Salina. 
{Emens, Harriet D., 321 Mont- 
gomery. 
{Flint, E. H., 1624 W. Genesee. 
*jGridley, Geo. L., 1232 South 
Salina. 
Greeley, Geo. H., 510 South 
Warren. 



IHale, C. D., ^11 Warren. 
*JHartman, W. L., 601 Warren. 
JHinman, C. E., 114 Slocum. 
{Hooker, Frederick, 117 Kirk 
Block. 
*{Hoyt, Gordon W., 808 Madison 

Irons, F. L., 224 Grace. 
ttKeeler, E. E., 452 Salina. 
*{Keese, J. M., 211 Shonnard. 
♦{Kinne, A. B., 410 Fayette Pk. 
♦JKinne, E. O., 516 Warren. 
tJLukens, C. M., 207 East Onon- 
daga. 
{Putnam, F. B., 310 E. Fayette. 
{Schumacher, Carl, 216 Ash. 
♦{Sheldon, J. W., 501 Fayette Pk. 
{Sherwood, B. W., iii^ South 
Salina. 



OAKS CORNERS. 
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TUIiLT. 

{Barker, G. E. * Leonard, Wm. H. 

WAR]fER*8. 

JHouston, S. W. 

ONTARIO COUNTY. 

Annual Meeting, Canandaigua, second Wednesday in October, Prest,, J, C\ 
Knapp ; Vice-Prest.^ C A, Rowley : Sec. cmd Treas,, C. T. MitcheL 

CANANDAIGUA. 

ttMitchel, C. T., 2 Park PL *tWarner, F. P. 

CUFTON SPRINGS. 

Boynton, John R. Conley, L. P. 

*jFoster, Henry. 

EAST BLOOMFIEIiD. 

*jPartridge, Barton S. 

GENEVA. 

*tCovert, N. B. *tKnapp, James C. 

♦Hopkins, W. W. McKenzie, J. E. 

tStebbins, J. H. 

Conley, D. C. 

♦jChurch, G. H., (Lie.) 
fPritchard, G. C. 
♦Throop, A. P. 

Marsh, Jas. M. 

{Cooke, J. D. 

♦{Rowley, C. A. 

ORANGE COUNTY. 
No Society. 

CORNWAIX-ON-THE-HUBSON. 

Chandler, David H. 

GOSHEN. 

McGeoch, R. L. *Seward, F. W. 

MIDDI«ETOWN. 

* Ashley, Maurice C. Hanmer, J. La T., 6 Low Block 

♦Barrus, Clara. *Powelson, Arthur P. 

Bradner, Julia A. Powelson, Howard J. 

Emery, Wm. G. Schulz, E. M. 

Everett, Edward A. *Talcott, Seldon H. 

*Fancher, E., 16 Orchard. Turner, Reeve. 

♦Francisco, David E. *Woodnian, R. C. 



PORT GIBSON. 
REED CORNERS. 

SHORTSVILLE. 

VICTOR. 
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Beattie, Mary E., 118 Grand. Mitchell, George B. I., 116 

Brink, Wm. H., Grand Ave. Liberty. 

*Jacobson, F. A., 269 Grand. *Mitchell, J. J., 242 Montgomery 

Manbey, J. A., 233 Liberty. Snyder, W. H., 130 Third. 

PORT JERVIS. 

*Best, Fred'k W. Lambert, E. B. 

WAIiDEN. 
Faulkner, W. H. Jaeckel, Chas. E. 

WARWICK. 

Cummins, Frank M. Cummins, J. Seeley. 

WASHINOTONVIIiliE. 

Reed, Wm. E. 

ORLEANS COUNTY. 

No Society. 

ALBION. 

Carrier, E. K. Norton, F. R. 

Hoye, Mrs. S. V. Stough, C. F. 

CUkRENDON. 

Conklin, R. C. 

MEDINA. 

♦Gillette, Myra A., Scott, F. VV. 

*Swptt, Emily F. 



OSWEGO COUNTY. 

Annual Meeting, Owego, second Tuesday in June, Prest,, IV. L, Woodhury; 

Viie-Prest , N, H. Haviland; Necrologist^ Sec. and 
Treas., L. B. Richards. 

FUIiTON. 

JWoodbury, W. L. JHaviland, N. H. 



tRadway, C. W. tStow, T. D. 

OSTIHBOO. 

*Albertson, C. S.,9 W. Bridge. ftRichards, L. B., E. Bridge and 

Calisch, A. C, 55 West Bridge. Second. 

♦jHinman, E. L., 84 W. Oneida. Richards, F. L. 

PAIiERMO. 

jWoodruflf, M. R., (Lie.) 

PHOENIX. 
Young, Daniel F. 

PUUkSKL 
Box, Frank A. 

WILUAMSTOWN. 

Ball, G. R. 
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OTSEGO COUNTY. 



No Society, 



MORRIS. 

ONEONTA. 

OTSEOO. 



COOPERSTOWK. 

Blodgett, T. S. Harrison, H. A. 

hartwige:. 

Luce, Daniel. 

Matison, Merritt. 

*Getman, A. D. 

Cossart, James. 

RICHFIEIiD SPRIKGfi. 

Getman, Norman. Ward, Henry A. 

UKAPn.T.A. 

Clark, P. G. 

PUTNAM COUNTY. 

{XWestchcster County Society.) 

COIiD SPRINO. 

Winslow, James M. 



Newman, L. G. *Brinkman, Mrs. M. A. 

PATTERSON. 

*Birdsall, Thomas P. 

QUEENS COUNTY. 
(XKings County Society.) 

MEW YORK, FliUSHINO. 

Allen, Wm. A., Bowne Ave. Fox^ John J. 

Gill, J. W. 

NEW YORK, JAMAICA. 

Belden, Chas. K., 28 Clinton *tMacFarland, R. L., 53 Clinton 
Avenue. Avenue. 

Noble, Herbert, 49 Union Avenue. 

NEW YORK, LONG ISLAND CITY. 

Brennan, F. E. Piatt, C. N., 152 Franklin 

Finerty, J. W., 134 Third. (Astoria). 

Strong, C. E., 152 Franklin (Astoria). 

RENSSELAER COUNTY. 

(tAlbany County Society.) 

CASTIiETON. 

Welch, C. D. 

EAOLEBREDGE. 

Rider, E. H. 
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EAST OREENBU8K. 

Curran, S. C. 

OREENBUSH. 

Miller, Horace C, 78 Broadway. 

HOOSICK. 

Donnelly, James H. 

HOOSICK FALLS. 

Hudson, F. R. . Putnam, W. B. 

Lamb, G. M. *Shaw, J. C. 

LANSINGBURO. 

Holmes, H. P., 512 Second Ave. 

TROT. 

♦Benson, R. F., Jr., 2 St. Paul PI *Coburn, E. S., 91 Fourth. 
Belding, R. E., 2141 Fifth Ave. Crandall, E. L., 1943 Fifth Ave. 
Bloss, Fred S., 70 Second. Delavan, E. H., 1915 Fifth Ave. 

Bloss, Jabez P., 108 Second. Green, A. R., 25 Second. 

Bloss, Richard D., 1810 Fifth jGriffin, Jennie, Pawling Ave. 

Avenue. * Waldo, H. L., 1834 Fifth Ave. 

RICHMOND COUNTY, (NEW YORK.) 

No Society. 

NEW BRIGHTON. 

Donovan-Conklin, Fannie C., 48 West. 

TOTTENVILLE. 

Coleman, David. 

WEST NEW BRIGHTON. 

Adams, M. L. Bryan, William. 

ROCKLAND COUNTY. 

CONGERS. 

La Roche, Pierre. 

NTACK. 

Couch, L. B. Giles, J. Wm. 

ST. LAWRENCE COUNTY. 

{XJ offer son County Society.) 

BRIER HILL. 

Graves, Fred E. 

CANTON. 

Russell, G. A. *Williams, Frank F., 6 Goodrich 

DEKALB JUNCTION. 

Cole, E. M. 

GOITVERNEUR. 

Flint, W. J. Hayv^ood, C. W. 

♦Severance, B. W. 



Turner, Jason. 
Stearns, M. J. 
Sumner, C. Oliver. 
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heuvelton. 

IfASSENA. 

NORWOOD. 



OODENSBURO. 

*tBelI, W. N., 6 Greene. Marsh, James M. 

Child, N. N. *Southwick, D. E. 

POTSDAM. 

Botsford, L. T. Brown, H. D. 

SARATOGA COUNTY. 

No Society. 

BAUiSTON SPA. 

*Royal, T. Cook. 

GALWAT. 

Ingalls, Gilbert. 

MECHANICSVIIiLE. 

La Dow, Charles H. 

ROUND UkKE. 

Wilson, Maria L. D. 

SARATOGA SPRINGS. 

Ayers, Mrs. Smith, Melvin D. 

*Pearsall, John A. Travers, O. J. 

Small, Charles B. 

STILLWATER. 

Taylor, George. Smith, Sarah N. 

WATERFORD. 

Peckham, A. G. 

SCHENECTADY COUNTY. 

(XAlbany County Society,) 

SCHENECTADY. 

JBates, Geo. W., 143 Jay. Fiske, Katrlna C, 522 Union. 

♦JFaust, Louis, 19 Jay. Liddle, Henry S. 

♦JFaust, William P., 29 Jay. Spoor, W. D., 168 Lafayette. 

SCHUYLER COUNTY. 

No Society. 

MECKLENBURGH. 

Stobbs, A. V. 

WATKINS. 

*Gulick, Wni. King, Geo. H. 

SLOANSVILLE. 

Vibbard, Arthur A. 
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SENECA COUNTY. 

O, W, Peterson writes : " Society abandoned this day** Feb, q, igoo, 

CANOOA. 



Frantz, A. J. 
Horton, A. 

♦Covert, R. B. 



Drake, M. S. 



OVID. 

SENECA FAIXS. 

♦Follet, W. M., 36 Cayuga. 
Weatherlow, Mrs. C. M. 

WATERIiOO. 

Peterson, O. W. 
Tallmage, A. L. 

STEUBEN COUNTY. 



No Society. 



Grant, B. P., Advocate Bldg. Sutton, Orlando. 

CANISTEO. 

Sutton, Frank W. 

CORMINO. 

♦Bryan, E. W., 23 W. Erie Ave. *Purdy, Mark S., Highland 
Campbell, C. E. 
Gamman, C. H. 
Gorton, Wm. E. 

HAMMOMDSPORT. 



Pines Sanitarium. 
♦Rodgers, A. H., 50 E. First. 



Horton, J. T. 

Coats, Caroline W. 
Hathaway, Mrs. 

Piatt, A. A. 



HORNEIXSVUXE. 

Hathaway, W. E. 
Truman, I. P. 

WATULND. 



SUFFOLK COUNTY. 

(XKings County Society.) 



♦Woodruff, A. J., 32 Main. 



BABYLON. 



BAT SHORE. 

OREENPORT. 

JxManaton, W. P. 
HUNTINGTON. 



Raymond, H. L. 

Ireland, T. L. 

♦Swords, Geo. P. 

PATCHOGUE. 

♦Foster, E. Agate, Ocean Ave. ♦Pettit, A. R., Main St. 

RIVER HEAD. 

Bleecker, Wm. H. 
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SOITTHAMPTON. 



Pier son, John G. 

SOUTHOIJ>. 

Hartranft, Joseph. 

SULLIVAN COUNTY. 



*Deady, Howard P. 

NORTH > BRANCH. 

Schonger, A. H. 

TIOGA COUNTY. 

(XBroome County Society,) 

CANBOR. 

Holly, E. De Alton. *Van Ostrand, D. G. 

NEWARK VAIiUlT. 

♦Bishop, Frank M. 

OW£GO. 

♦JDutcher, Merritt T. *tGreenieaf, J. T. 

♦tHyde, L. D. *Merriam, H. E. 

WAVERI4T. 
Beach, Belle R. Hilton, W. M. 

TOMPKINS COUNTY. 

ETNA. 

Rood, Geo. L. 



Genung, Homer. 

GROTON. 

Baldwin, A. M. 

ITHACA. 

Beaman, C. P. Kirkendall, J. S. 

Besemer, H. B. Morgan, E. J., Jr. 

♦Besemer, Martin, 40 S. Albany. Nash, E. 

Eadie, Andrew B. Prentiss, Mrs. Adelina E. 

Griggs, Elma. 

LITDLOWVUXE. 



Fish, Will. 
Terry, David P. 

No Society. 
Birdsall, W. G. 

EIXENVUXE. 

Harris, Nelson A. Smith, Henry C. 



TRUMANSBURO. 

ULSTER COUNTY. 

CUNTONDAUB. 
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KINCWTON. 

Chalker, A. P., (Rondout). Holden, Geo. Parker. 



Coles, James C. 
Connolly, W. Harry, 

Gerow, Stephen W. 
Van Demaark, John. 

Skelton, C. W. 
Wallace, Wm. I. 



*Montanye,W. DeLa (Rondout) 
Steele, L. T. 

MXW PALTZ. 
ROBENDAIiE. 

RONBOITT. 

Starkey, I>aniel T. 

lAUOERTIEB. 



WARREN COUNTY. 

No Society. 

GULENS FAIXS. 

*Birdsall, S. T., 142 Ridge. Horton, C. A. 

♦BuUard, D. H., 11 Elm. Little, G. W. 

Coffin, Henry W. Paine, Howard S. 



WASHINGTON COUNTY. 



No Society. 
♦Clark, L. A. 

Mosher, E. E. 
Mott, O. H. (Lie.) 

Ball, Russell. 

Mosher, B. D. 
Hulst, Peter H. 

*Spoor, D. E. 

Russell, R. G. 
Infield, Clifford L. 

Leonard, W. A. 
*Horton, Ernest T. 



* Lewis, F. Edward. 
EASTOK. 

FORT ANK. 

FORT EDWARD. 

Pattee, Raymond. 

GRANVILLE. 

OREEHWICH. 

Mosher, E. E. 

NORTH ORANVILEiE. 

Tobey,.C. M. 

gALElL 

BANDT HILL. 

*Van Derwerker, H. W. 



WlOrtE HALL. 
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WAYNE COUNTY. 



No Society. 



BAVAMKJH. 
SODUS. 



CI«TD£. 

Childs, G. C. Klaer, Qarence. 

*Hawley, L. B. *Spire, Cla3rton, E. 

MARION. 

Halsted, Albert R. 

NEWARK. 

Kelly, L. S. Reed, J. A. 

Parson, O. C. *Thatcher, E. P. 

ONTARIO. 

Peer, Thomas J. 

McPherson, D. 

♦Sweeting, W. H. 

Hitchcock, C. T. 

SOUTH BUTLER. 

♦Sweeting, W. H. Mount, Garry. 

WALWORTH. 

Rodenberger, E. M. 

WILLIAMSON. 

Austin, A. G. Clark, Frank Wake. 

WOLGOTT. 
Houston, S. Wilson. 

WESTCHESTER COUNTY. 

Annual Meeting, Yonkerf, last Wednesday in January. Prest,, N, Nuttinf; 
Vice-President, £, K. Brown; Sec, and Trects., H. G. Keith, 

DOBB*8 FERRT. 

*jHasbrouck, Joseph. 

MAMARONECK. 

Gerard, Louise. *tHall, Matthew J. 

Montgomery, R. W. 

MOUNT KI8KO. 

♦Greene, Chas. R. F. *JMiller, Carlos J. 

MOUNT VERNON. 

fFerris, I. W., 149 S. Third Ave. {Jones, H. C, 220 S. First Ave. 
ttlves, Nathaniel H. t+Nutting, N., 210 Second Ave. 

♦Van Denburg, M. W. 

NEL80NVILLE. 

jWinslow, W. J. 

NEW ROGHELLE. 

JFinch, E. W., Center Ave and JKellogg, Fannie H., 172 Hu- 
Prospect. guenot. 

Jenkins, Charlotte. *jRobert s, D. J. 
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NORTH TARRTTOWK. 

♦JBrown, E. V. 

PEEKSKIUfc 

ttMason, Perley H., 734 South. Greene, Chas. R. F. 



♦JSwift, E. P. 

PORT CHESTER. 

Qark, riomer. *White, J. C. 

Elmendorf, T. C. 



Dresser, G. D. 

BOfQ snrck 

♦JLane, Irwin J., 2 Church. *tMadden, Joel D. 

Schafmeister, John A. 

"" PUkUfS. 



Birch, Chas. E. Haight, A. M. 

*tKingsley, O. D. 

NEW YORK, WILUAMSBRIDOE. 

:(Jones, Hattie. 



♦{Fay, R. P., 165 Warburton Ave *tPhillips, R. O., 275 Warburton 
♦jKeith, Horace G., 107 South Avenue. 

Broadway. JStillwell, B. W., (retired). 

♦{Trotter, R. R., 189 Warburton Avenue. 

WYOMING COUNTY. 

ARCADE. 

Hulett, Giles S. Shedd, B. D. 

ATTICA. 

♦Gifford, W. B. Warren, S. G. 



Hervey, C. R. Pierce, Mrs. 



Andrews, J. Andrews, L. M. 

WARSAW. 

♦Slaught, J. E. 
Wadsworth, Robert. 



WYOMINO. 



YATES COUNTY. 

No Society, 

ITALY HOLLOW. 

Smith, E. D. 

PENN TAN. 

Cox, Joseph T. Sampson, F. S. 

Sampson, A. W. Tompkins, F. 

DUNDEE. 

Besemer, Arthur. 



INDEX. 



••Absent Treatment," by J. W. Le Seur, ----- 45 

"A Case of Cervico Brachial Neuralgia," by W. L. Love, - - 25 

**A Case of Molar Pregnancy," by W. S. Gamsey, - - - 78 

"A Case of La Grippe with Sequelae," by W. M. Hilton, - - 161 

Adams, Dr., Remarks, -------- 198 

Address of Welcome, by Daniel Simmons, - - - - 148 

•*A Few Rifle Shots — Hits and Misses," by J. Mumford Keese, - - 158 

Amendments, 20 ; notice of - - - - - 20, 23 

•*A Mole," by William M. L. Fiske, 80 

**A Mental Problem," by Louis D. Hyde, - - - - - 171 

Annual Meeting, 48th, -------.7 

**A Plea for Woman— How Best to Help Her," by W. H. Nickelson, - 272 

Appendix, ---------- 332 

"A R^sum^ of the Progress of Gynecology for 1899," by W. H. Proctor, 64 

Arthur, D. H., * 'Melancholia, Hysterical Complications," - - - 27 

* Tuberculosis in Cattle," ------ 134 

'* Auto-Infection from Urine in Neurology," by N. B. Delameter, - - 172 

Ball, Alonzo Spafford, Biographical Sketch of, ... 292 

Bailey, Benjamin P., * 'Homeopathy in the Public Service," - - 322 

Banquet, The, --------- 337 

Betts, Dr., Remarks, - - - - - - - -221 

**BellisPerrenis," by L. L. Danforth, ----- 66 

Beakley, Jacob, Biographical Sketch of, - - - - - 293 

Biographies, --------- 292, 336 

BiRDSALL, Dr., Remarks, - - - - - - 49, 77, 124 

Bishop, W. H., ** Plastic Operations for I>eformities of the Auricle," - 100 

Bloss, Richard, Biographical Sketch of, - - - - - 293 

Board of Censors Report, - - - - - - - 12^ 

Bolles, Richard Montgomery, Biographical Sketch of, - - - 294 

" Broncho Pneumonia in Children," by F. W. Hamlin, - - . 265 

** Bronchiectasis in Children," by B. J. May cock, - - . . 261 

Bryan, Edward W., Remarks, ------ 49 

Bryan, Richard Samuel, Biographical Sketch of, - - - - 294 

** Bureau Address," by J. W. Le Seur, - - - - - 115 

Butler, William Morris, Remarks, 118, 139, 148, 216; Biographical 

Sketch of, - - - - - - - - 335 

Candee, J. Willis, ** Should Syphilis Be Quarantined?" 131 ; Remarks, - 141 
Carleton, Bukk G., **The Bottini-Freudenberg Prostatic Cauterizer," 

98; "The Treatment of Syphilis," 125; Remarks, - - 99, 122, 123 

Censors, Report of Board of, - - - - - - 12, 153 

"Chronic Empyema," by E. H. Noble, ----- 36 

Chase, Durfee, Biographical Sketch of, - - - - 295 

Clinical Medicine, Bureau of, - - - - - - 36, 156 

Collins, Newton M., Remarks, - - - - - - 123 
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Committees, 7 ; Attendance, 7, 151 ; Auditing, 7 ; President's Address, 7 ; 

General Program, 15; Reports, - - - 11, 13, 14, 15, 17, 151 

" Constitutional Effects of Syphilis," by De Witt G. Wilcox, - - 120 

Constitution and By-Laws, ------- 344 

"Contagion in Syphilis,'* by W. L. Hartman, - - - - - 117 

Cook, Abijah Perkins, Biographical Sketch of, - - - - 295 

Cook, Simeon Ashbell, Biographical Sketch of, - - - - 296 

CoPELAND, Roy S., Remarks, . - - . - 242, 257, 353 

CusTis, J. B. G., *' Homoeopathy in the 20th Century," 315 ; Remarks, - 190 
Danforth, L. L., *' Bellis Perennis," 66; "Rupture of the Uterus, with 

Report of a Case," 69 ; Remarks, - - - 68, 76, 77, 79 

Deady, Charles, Remarks, - - - - - -54i55 

Delameter, N. B., "Auto-Infection from Urine in Neurology," - - 17a 

Delegate Members, -------- 24 

Dillingham, T. M., Remarks, ------- 200 

Directory, --------- 368 

"Earache and Its Possible Evils," by J. Ivimey Dowling, - - 56 

"Early Recognition and Prompt Treatment of Gonorrhceal Salpingitis," by 

De Witt G. Wilcox, 92 

" Eye Symptoms of Some of Our Gout Remedies," by John L. Moffat, - 190 
Faust, William P., Remarks, ------ 76 

FiSKE, William L. M., "A Mole," 80 ; " Three Peculiar Cases of Degener- 
ation of the Female Breast," 81 ; Remarks, - - - 68, 77, 86 
Garnsey, W. S., "A case of Molar Pregnancy," 78; Remarks, - - 79 
Gorham, G. E. Remarks, 48, 97, 140, 198; " The Indications for Antitoxine 

in Diphtheria," -------- 195 

General Program, Committee on, - - - - - - 15 

Gray, John Franklin, Biographical Sketch of, - - - - 296 

Gynecology, Bureau of, - - - - - - - 64, 211 

" Haemorrhage from the Umbilical Cord," by E. H. Wolcott, - - 82 

Hahnemann Monument Fund, Report of Committee, - - - 17 

Hall, Ashahel, Biographical Sketch of, - - - - 297 

Hamlin, F. W., Remarks, 243; "Broncho Pneumonia in Children," - 265 

Hartman, W. L., Presented Amendments, 23; " Contagion in Syphilis," 

117; Remarks, 87, 95, 97, 119, 142 

Hilton, W. M., "Silicea in Caries of the Bone," 42 ; "A Case of La Grippe 

with Sequelae," - - - - - - -.- 116 

' Homoeopathy To-day — Have We Progressed or Retrograded," by F. Park 

Lewis, --------- 185 

" Homoeopathy and Homoeopathic Gynecology in New York State During 

the Past Half Century," by J. M. Lee, ----- 222 

" Homoeopathy and its Relation to Ophthalmology," by F. Park Lewis, 235 

" Homoepathic Societies," by A. B. Norton, - - - - - 311 

" Homoeopathy in the 20th Century," by J. B. G. Custis, - - - 315 

" Homoeopathy in the Public Service," by Benjamin F. Bailey, - - 322 

Honorary Members, elected, .-----.20, 352 

" How Shall We Teach Materia Medica and Therapeutics," by E. B. Nash, 201 
HowLAND, R. B., Remarks, - - - - - - 77, 124 

HoYT, H. W., Remarks, 137 ; " Mouth Breathing — Our Heedless Regard of 

its Dangers," -------- 247 
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Increasing the Interest in Materia Medica, Report of the Committee, - 152 
** Intravenous Saline Injections in Shock and Toxaemias," by J. Hubley 

Schall, --------- 109 

*' Intussusception in an Infant Thirteen Months Old with Spontaneous Recov- 
ery," by Horace Packard, - - - - - - 103 

** Invocation to Hahnemann," by William Tod Helmuth, - - - 339 
** Is the Separate Existence of the Homoeopathic School Still a Necessity ?" 

by J. H. McClelland, ------- 319 

Jenkins, George H., Remarks, ------ 1^3 

Jones, Charles E., Obituary of, - - - - - 332 

Jones, Erasmus Darwin, Biographical Sketch of, - - - - 298 

Jubilee Celebration, -------- 147 

Jubilee Committee, Report of, - - - - - - 14 

Keese, J. MuMFORD, "A Few Rifle Shots — Hits and Misses," - - 158 

Kinney, C. Spencer, "The Causes of Insanity," - - - - 30 

Kinsley, Hudson, Biographical Sketch of, - - . - 299 

KiRBY, Stephen Reynolds, Biographical Sketch of, - - - - 299 

Laird, F. F., A Verification, ------ 144 

Laryngology and Rhinology, Bureau of, - - - - 112,244 

Lee, J. M., " Homoeopathy and Homoeopathic Gynecology in the State of 

New York During the Past Half Century," 222 ; Remarks, - - 121 
LeSeur, J. W., Resolution, 20 ; ** Absent Treatment," 45 ; Bureau Address, 1 15 
Lewis, F. D.. Resolution, 14; *' Sprays," 112; "The Progress of Laryn- 
gology and Rhinology During the last Half Century," 244 ; Remarks, 114 
Lewis, F. Park, ** Homoeopathy To-day — Have We Progressed or Retro- 
graded ?" 185 ; Homoeopathy and its Relation to Ophthalmology," 235 ; 
Remarks, --------- 139 

Leverson, Dr., Remarks, ------- 222, 251 

Life Insurance, Report of Committee, - - - - - - 14 

Love, W. L., *' A Case of Cervico Brachial Neuralgia," 25 ; Remarks, 87, 122, 140 

LovEjOY, EzEKiEL, Biographical Sketch of, - . - - 299 
Martin, L. A., "Ten Days of Pneumonia — Iodine in High Temperature," 
156; "The Relation of Homoeopathy to Pediatrics," 257; Remarks, 

72, 76, 124, 198 

Martin, Dr. (of Lowell), Remarks, ------ 252 

Materia Medica, Bureau of, - - - - - - - 1 37, 185 

Mathews, Moses Marsh, Biographical Sketch of - - - - 300 

Maycock, B. J., " Bronchiectasis in Children," 261 ; Remarks, - - 264 
McClelland, J. H., "Is the Separate Existence of the Homoeopathic 

School Still a Necessity ? " - - - - - - 319 

McDowell, Charles, Remarks, - - - - - - 271 

McDowell, George W., "The Prevention of Suppurative Otitis in Chil- 
dren." --------- 237 

Medical Legislation, Report of the Committee, - - - - 13 

'•Melancholia, Hysterical Complications," by D. H. Arthur, - - - 27 
Members : new, 12, 153 ; Honorary, 20, 352 : Dropped for Non-payment of 
Dues, 17, 355 ; Resigned, 17 ; Senior, 20 ; Failed to Qualify, 24, 356 ; 

Permanent, 356 ; Delegate, ------ 365 

Metcalf, James Whitney, Biographical Sketch of, - - - - 300 



Miscellaneous Business, 
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4o8 

Moffat, J. L., "Eye Symptoms of Some of Our Gout Remedies," 190; 

"The Relation of Homoeopathy to Public Healtli," 276; Notice of 

Amendments, 20, 23 ; Remarks, 55, 68, 76, 99, 115, 123, 131, 140, 198, 

209, 216, 241, 250, 260 
" Mouth Breathing — Our Heedless Regard of its Dangers," by Herbert W. 

Hoyt, 247 

Mull, Phillip W., Obituary of, ----- - 334 

Nash, E. B., " How Shall We Teach Materia Medica and Therapeutics," - 201 
Necrology, Committee on, 13; Report of Bureau, - - - - 25, 167 

Necrologist's Report, ------ : - 332 

Nickelson, W. H-, "A Plea for Woman — How Best to Help Her," 272; 

Remarks, -------- 200, 220 

Noble, E. H., "Chronic Empyema," - - - . - - 36 

Noble, George Everett, Obituary of, - - - - - 335 

Nominating Committee for Board of Examiners, - - - - 23 

Norton, A. B., " Our Children's Eyes," 60 ; " Homoeopathic Societies," 311 

Obstetrics, Bureau of, - - - - - - - 66, 164 

O'Connor, J. T., " Polio Myelitis Anterior," ----- 259 

Officers, 5 ; Election, 23 ; Chronological Table of, . . - 353 

" On the Cure of Insanity by the Operative Procedure," by M. O. Terry, - 211 

"On Drug Study," by T. C. Duncan, 145 

Openings for Practice, -------- 373 

Ophthalmology and Otology, Bureau of, - - - - - 50, 235 

"Our Children's Eyes," by A. B. Norton, 60 

OsTROM, Homer I., "The Early Recognition and Treatment of Malignant 

Diseasesof the Uterus," ------ 227 

Packard, Horace, " Intussusception in an Infant Thirteen Months Old 

with Spontaneous Recovery," 103; . - - - - 

Remarks, -------- 108 

Palmer, A. Worrall, Remarks, - - - - 113, 249, 251 

Paine, Henry Delavan, Biographical Sketch of - - - - 301 

Paine, John Alsop, Biographical Sketch of - - - - - 302 

Paine, H. M., " The Organization, Progress, Objects and Purposes of the 

Homoeopathic Medical Society of the State of New York During Fifty 

Years, Beginning May 15, 1850," 279; Biographical Sketch of - 302 

Pediatrics, Bureau of , - . - - - - - - - 257 

" Plastic Operations for Deformities of the Auricle," by W. H. Bishop, - 100 

" Polio Myelitis Anterior;" by J. T. O'Connor, - - - - 259 

Potter, Samuel, Dropped from Honorary members, - - - 20 

" Practical Hints," by H. C. Van Buren, 1(4 

" Present and Future of Homoeopathic Materia Medica," - - 8 

Presidential Address by J. W. Sheldon, . - . - - 8 

Proctor, W. H., "A R^sum6 of the Progress of Gynecology for 1899," 64; 

A Verification, -------- 144 

Proposed Candidates for Medical Examiners, ----- 23 

Public Health, Bureau of, - - - - - - -115,268 

Resolutions, To Establish State Hospital, 14. To Appoint Inspector of 

Plumbing, ---------20 

" Results of Seventeen Mammaectomies, " by Orando S. Ritch, - - 179 

RiCKER, M. S., Remarks, ------- 143 
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RiTCH, Or ANDoS., *' Results of Seventeen Mammsectdtnies,'.* - - 179 
Roberts, George W., Remarks, - - - 107,119,123,129,184 
RoDGERS, A. H., ** The Treatment of Dysmenorrhcea," - - - 217 
Roe, J. F., Remarks, ...---- 250 
* * Rupture of the Uterus— with Report of Case," by L. L. Danforth, - 69 
ScHALL, J. HuBLEY, " Intravenous Saline Injections in Shock and Tox- 
aemias," _-.----- 109 
ScHENCK, H. D., Symptomatology of Reflexes from the Eyes," - - 50 

Remarks, 55, 63, 242 

Searle, W. S., Remarks, ------- 199, 243 

Secretar>', J. L. Moffat, 7. D. G. Wilcox, - - - - - 148 

Semi-Annual Meeting, the 34th, ------ 147 

Sheldon, J. W., Call to Order, 7; Paper, - - - - 143 

Shelton, G. G., Remarks, .----. 138 

Sherwood, B. W., " The Carbolic Acid Treatment of Tetanus," - - 84 

* ' Should Syphilis be Quarantined," by J. Willis Candee, - - 131 
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" Sprays," by F. D. Lewis, ------- 112 
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State League, Report of Committee, ------ 14 
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Swett, Emily F. " Uterine Inertia," ----- 73 
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Talcott, Seldon H., " The Relation of Homoeopathy to Neurology," - 167 
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